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ABSTRACT 
INTRODUCTION: Breast feeding is the best natural feeding and breast 
milk is the best milk. The basic food of infant is mothers milk. I t meets 
the nutritional as well as emotional and psychological needs of the 
infant. The study was conducted to “assess the Effectiveness of video 
assisted programme on Knowledge and attitude regarding exclusive 
Breast feeding among primi mothers at Institute of Obstetrics and 
Gynaecology and Government Hospital  for women and 
children,Chennai”. 
OBJECTIVES OF THE STUDY: To assess the pretest and post test 
level of  knowledge and attitude regarding exclusive breast feeding 
among primi mothers,to evaluate the effectiveness of pre and post test 
level of knowledge and attitude regarding exclusive breast feeding 
among primi mothers and to determine the association and correlation 
between knowledge and attitude regarding exclusive breast feeding  with 
selected demographic variables. 
METHODS AND MATERIALS: 60 samples were selected by using 
purposive sampling technique. Data were collected from the primi 
mothers using a semi - structured questionnaire before and after the 
implementation of the video assisted program. The data were tabulated 
and analyzed by descriptive and inferential statistics  research design is 
Pre Experimental design 
RESULT: The study result showed, there was a significant difference 
between the pre-test and post-test level of knowledge and attitude 
regarding exclusive breast feeding. The obtained t – value (19.67) was 
greater than the table value at 0.05 level of significance.  
 10 
CONCLUSION: This study concluded that after video teaching 
programme the primi mothes in postnatal ward gained more knowledge 
and attitude for the primi mothers with exclusive breast feeding ,further 
study is based on the quality of life after teaching video assisted 
programme were recommended. 
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CHAPTER-I 
INTRODUCTION 
“Iam very thirsty and hungry 
Don’t give me sugar water,  
But give me soon 
My mother’s milk, as 
My Birth right. 
-Maharban Singh 
Breast feeding is the best essential feeding and breast milk is the 
best milk. The basic food of infant is mother‟s milk is the most effective 
way to provide a baby with a carrying environment and complete food. 
It meets the nutritional as well as emotional and psychological needs of 
the infant.
1
 
Exclusive breastfeeding (EBF) is defined as “an infant‟s 
consumption of human milk with no supplementation of any type (no 
water, no juice, no non human milk, and no foods) except for vitamins, 
minerals, and medications until six months” . EBF for six months is 
important for both infant and maternal health. Infants who are not 
exclusively breast feeding are more likely to develop gastrointestinal 
infections, not only in developing but also in industrialized countries. 
The risk of mortality due to diarrhoea and other infections can increase 
many-fold in infants who are either partially breastfed or not breastfed 
at all During the first two months of life, infants who are not breastfed 
are nearly six times more likely to die from infectious diseases than 
infants who are breastfed; between 2 and 3 months, non-breastfed 
infants are 4 times more likely to die compared to breastfed infants.
2 
There is much more mortality in Sub-Saharan Africa where one 
child in twelve dies before the 5th year compared to the developed 
world of one in one hundred and forty seven (UNICEF, 2015). We know 
that breastfeeding dramatically decrease neonatal mortality risks if 
 2 
newborns are put to breast immediately after birth . In Income poverty 
decrease newborn care including the early initiation of breastfeeding . It 
slows knowledge of the benefits of breast milk and delays the initiation 
of breastfeeding after birth. The relationship between early 
breastfeeding and educational attainment remains inconclusive. Some 
studies showed higher education levels of mothers positively associated 
with early initiation of breastfeeding . Although parity does not alter 
early breastfeeding, other studies showed that a primiparas mothers, 
with a lack of previous breastfeeding experience and being of a young 
age, were more risk factors for delayed initiation of breastfeeding  
3
 
Exclusive breastfeeding (EBF) is the best nutrition for children 
for the first six months of life. However Exclusive breastfeeding 
remains a challenge. The aim of the study was to assess knowledge, 
attitude and practice towards Exclusive breastfeeding among the 
breastfeeding mothers in Mizam Aman town, South West Ethiopia.
4 
Breast-feeding has increase health benefits for the infant and the mother 
as well. Exclusive breastfeeding (EBF) indicates that feeding infant only breast 
milk without any supplementation. However, medication or supplements are 
acceptable. Practicing EBF is based on women's knowledge as well as their 
attitude towards it. Low EBF rate among Saudi women is an alarming issue 
that needs an action by the health care providers.
5
 
Improvements in early initiation of exclusive breastfeeding have 
been noted as major contributors to the improvements in child survival 
seen over the last two decades. 
These improvements also provide optimal nutrition for early life. 
Most of the infant feeding includes early initiation of breastfeeding in 
the immediate postnatal period and exclusive breastfeeding for six 
months, followed by continued breastfeeding with gradual introduction 
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of age-appropriate complementary foods, initially those high in protein 
and micronutrients.
6
 
Exclusive breastfeeding (EBF) means that the infant receives only breast 
milk for the first six months of life after birth. In Bangladesh, the prevalence of 
EBF remained largely unchanged for nearly two decades and was 43% in 2007. 
However, in 2011, a prevalence of 64% was reported, an increase by                  
21 percentage points. The reasons for this large change remain speculative at 
this point. Thus to investigate the issue further, this study was conducted. The 
objective was to assess the prevalence of EBF and associated factors among 
mothers having children aged 0–6 months in rural Bangladesh.7 
Exclusive breastfeeding decreases infant mortality due to common 
childhood illness such as diarrhoea or pneumonia, and helps for a 
quicker recovery during illness. Breastfeeding contributes to the health 
and well-being of mothers; it helps to space children, reduces the risk of 
ovarian cancer and breast cancer, increases family and national 
resources, is a secure way of feeding and is safe for the environment. 
3
 
1.1.NEED FOR THE STUDY 
UNICEF-2017 reports stated that mortality rate  presents the 
group‟s latest estimates of under-five, infant and neonatal mortality up 
to the year 2016, and assesses progress at the country, reg ional and 
global levels. Critically, it shows that although the number of children 
dying before the age of five has reached a new low – 5.6 million in 
2016, compared with nearly 9.9 million in 2000 – the proportion of 
under-five deaths in the newborn period has increased from 41 per cent 
to 46 per cent during the same period. 
8
 
In 2016, The Global Health Observatory (GHO) state that , 4.2 
million (75% of all under-five deaths) occurred within the first year of 
life. The risk of a child dying before completing the first year of age 
was highest in the African WHO Region (52 per 1000 live births), over 
 4 
six times higher than that in the WHO European Region (8 per 1000 live 
births). Annual infant deaths have declined from 8.8 million in 1990 to 
4.2 million in 2016. 
9 
The Tamil Nadu Government has been taken many initiate to 
improve the awarness among postnatal mother in hospital setup milk 
bank and extend maternity leave for working women and also to initiate 
the public places like bustand breast feeding room. 
The above findings suggest a need for educational programme 
aimed to support the  breast feeding mothers with exclusive breast 
feeding. To reduce the infant mortality rate need effective breast feeding 
programme. Because of that the researcher selected this s tudy. 
1.2.STATEMENT OF THE PROBLEM 
“Effectiveness of video assisted programme on Knowledge and 
attitude  regarding exclusive Breast feeding among primi mothers  in 
postnatal ward at Institute of Obstetrics and Gynaecology and 
Government Hospital  for Women and Children,  Chennai. 
1.3. OBJECTIVES OF THE STUDY 
1) To assess the pre test level of  knowledge and attitude  regarding 
exclusive breast feeding among primi mothers.  
2) To assess the post test level of knowledge and attitude of primi 
mothers regarding  exclusive breast feeding after video assisted 
programme. 
3) To evaluate the effectiveness of pre and post test level of 
knowledge and attitude regarding exclusive breast feeding among 
primi mothers. 
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4) To determine the association between post test level of knowledge 
and attitude regarding exclusive breast feeding  with selected 
demographic variables. 
5) To correlate the  post test knowledge and attitude regarding 
exclusive breast feeding among primi mothers.  
1.4. OPERATIONAL DEFINITION  
Assess 
It is the organized systemic and continues process of collecting 
data from primi mothers regarding exclusive Breast feeding.  
Effectiveness 
It refers to gain level of knowledge  regarding exclusive breast 
feeding  as determined by significant difference between pre and post 
test scores after the video assisted programme regarding exclusive breast 
feeding among primi mothers. 
Video Assisted Programme 
Video is a motion picture which prepared by the researcher, this 
video programme contains the importance of breast milk, initiation and 
maintenance of breast feeding, breast feeding techniques, feeding 
difficulties. The duration of the video programme was 15 min. 
Knowledge 
It refers to the verbal responses of primi mothers to knowledge 
items of the test. 
Exclusive Breast Feeding  
It is defined as an infant consumption of human milk with no 
supplementation of any type of food. 
 
 6 
1.5. ASSUMPTIONS 
 It is assumed that  primi mother may have some knowledge about 
exclusive breast feeding. 
 Video assisted  programme may enhance the knowledge of  primi 
mothers regarding exclusive  breast feeding .  
1.6. HYPOTHESIS 
H1-The mean post test knowledge scores of  primi mothers on  
knowledge & attitude is a significantly higher than their pre – test 
knowledge scores. 
H2- There is a significant relationship between selected 
demographic variables & pre-test knowledge of  primi mothers 
regarding breast feeding . 
1.7 DELIMITATION 
 Data collection period for 4 weeks.  
 The study  is  limited  to  only  60   samples.  
 Only primi mothers ewrw taken for the study sample in postnatal 
ward. 
The study was limited to only one hospital, Institute of Obstetrics 
and Gynaecology and Government Hospital  for Women and Children, 
Chennai. 
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CHAPTER-II 
REVIEW OF LITERATURE 
According to Polit and Hungler (2002) “review of literature is a 
critical summary of research on a topic of interest generally prepared to 
put a research problem in context or to identify gaps and weakness in 
prior studies so as to justify a new investigation” .11 
A review of literature is an essential part of scientific  research. It 
is a key step in the research process. The main goal of literature review 
is to develop a strong knowledge base to carry out research activities in 
the education and clinical practice. It is a systematic identification, 
location and summarization of written material that contains information 
relevant to the problem. An extensive review was done to gain insight 
into the selected problem. 
PART – A 
The view of literature for this present study focuses on these 
following major heading: 
Part 1: Knowledge about the exclusive breast feeding 
Part 2: Attitude about the exclusive breast feeding 
Part 3 : Knowledge and attitude  about the exclusive breast feeding 
Part 4 : Effectiveness of exclusive breast feeding  
PART-I: KNOWLEDGE ABOUT THE EXCLUSIVE BREAST 
FEEDING  
Ikonen R  et al., (2018) conducted a Cross-sectional  study on  
Preterm infants' mothers' initiation and frequency of  breast milk 
expression and exclusive use of mother's breast milk in neonatal 
intensive care units..
 
The sample consisted of 129 mothers. One-third of 
 8 
the mothers had adequate expression practices. Half of the infants 
exclusively received their mother's own breast milk.  High gestational 
age was associated with both late expression initiation and 
nonexclusive breast milk use. The mothers maintained expression 
regardless of their well-being. 
12
 
Horie S  et al., (2017 ) had conducted  a study a relationship 
between a level of haemoglobin after delivery and exclusive 
breastfeeding initiation at a baby friendly hospital in Japan . This cross-
sectional study investigated 1532 of mothers and infants with full-term 
singleton pregnancies delivered during 2011 at a prenatal centre in 
Tokyo. Outcome is EBF initiation defined as the successful practice at 
discharge and 1 month after discharge.   They concluded Maternal  
severe anaemia after delivery was associated with the risk of 
unsuccessful initiation of EBF even after adjusting for bleeding at 
delivery, suggesting the importance of dietary management especially in 
the later trimester. 
13
 
Ke J et al., (2017) had conducted a study on Family-
Centred Breastfeeding Education to Promote Primi paras' Exclusive 
Breastfeeding in China. This study was  a two-group quasi-experimental 
design with multiple comparisons. Participants (N = 59) were 
randomized to either the intervention (n = 29) or the control (n = 30) 
group. The breastfeeding education program is an effective strategy to 
promote exclusive breastfeeding in China. 
14
 
Sabin A et al., (2017 ) had conducted A cross sectional study. 
Exclusive breastfeeding practices in working women of Pakistan,   the 
aim of the study to determine the prevalence of  exclusive breast 
feeding in working women and to identify the factors effecting exclusive 
breast feeding in working women. of age 18 to 45 years, working as 
doctors, teachers, nurses and bankers in public (Government) setup were 
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included. Long working hours, banking profession, family income and 
lack of proper knowledge about exclusive breast feeding are responsible 
for non-EBF practice in working women. Proper Knowledge and 
awareness about exclusive breastfeeding and provision of facilities 
for exclusive breastfeeding (EBF) by the organizations can play a 
significant role in promoting it. 
15
 
O'Connor M et al., ( 2017 ) had conducted A prospective cohort 
study on Predictors of breastfeeding exclusivity and duration in a 
hospital without Baby Friendly Hospital Initiative accreditation . 
Participants from one tertiary maternity hospital were eligible  if they 
intended to exclusively breastfeed, had birthed a live, term baby; 
were breastfeeding at recruitment; were rooming-in with their baby; 
were healthy and well; and understood English. We recruited 424 
participants of whom 84% (n=355) responded to the survey at 3-months 
and 79% (n=335) at 6-months.  Results suggest that both intrapartum 
and postpartum maternity care practices can predict long-
term breastfeeding success. 
16
 
St Fleur R, Petrova A (2015)  had conducted a study on 
Knowledge and perception of breastfeeding practices in Hispanic 
mothers in association with their preferred language for communication.  
Economically disadvantaged minority mothers with limited proficiency 
in English show suboptimal breastfeeding rates. In the present survey, 
the knowledge and perception of Hispanic mothers regarding their 
breastfeeding practices were analyzed in association with their language 
preference for communication.  They concluded that in economically 
disadvantaged Hispanic mothers, a preference for communication in 
Spanish is associated with limited breastfeeding knowledge and lack of 
breastfeeding-related educational networks. Language preference should 
be addressed while providing breastfeeding education and support for 
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Hispanic mothers to help improve their understanding and breastfeeding 
networks. 
17
 
Kafulafula UK  et al,.(2014) had conducted a qualitative study  
conducted on Maternal and health care workers' perceptions of the 
effects of exclusive breastfeeding by HIV positive mothers on maternal 
and infant health in Blantyre, Malawi . Face-to-face in-depth interviews 
and focus group discussions using a semi- structured interview and 
focus group guide were conducted. Sixteen HIV-positive breastfeeding 
mothers, between 18 and 35 years old, were interviewed and data 
saturation was achieved.  The study revealed more positive than 
negative perceived effects of exclusive breastfeeding. While most 
participants considered exclusive breastfeeding as an important 
component of the wellbeing of their infants' health, they did not share 
the worldwide acknowledged benefits of  exclusive breastfeeding in the 
prevention of mother-to-child transmission (PMTCT) of HIV. These 
results suggest a need for more breastfeeding education for all mothers, 
communities and nurse-midwives involved in breastfeeding counselling 
in the context of HIV infection. Maternal wellbeing promotion activities 
such as nutrition supplementation need to be included in all PMTCT of 
HIV programs. 
18 
Prakash Chandra Joshi1 (2014)  had conducted a study on  
Prevalence of exclusive breastfeeding and associated factors among  
mothers in rural Bangladesh.  In Bangladesh, the prevalence of EBF 
remained largely unchanged for nearly two decades and was 43% in 
2007. However, in 2011, a prevalence of 64% was reported, an increase 
by 21 percentage points. The reasons for this large change remain 
speculative at this point. Thus to investigate the issue further, this stud y 
was conducted.
19.
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da Silva NM et al,.(2014)  had  conducted descriptive study, with 
a qualitative approach on Mothers knowledge about exclusive 
breastfeeding. The knowledge about exclusive breastfeeding, the 
breastfeeding process and the influences of received information. Even 
getting information from health professionals in the prenatal period, it is 
possible to understand that there is a need to improve communication and 
monitoring of mothers, as a continuity of professional care in the 
postpartum period, and also later, in the remote. 
20
 
PART-2: ATTITUDE ABOUT THE EXCLUSIVE BREAST 
FEEDING  
Yılmaz E et al,. (2017) had conducted  A cross-sectional study was 
conducted on the Early initiation and exclusive breastfeeding: Factors 
influencing the attitudes of mothers who gave birth in a baby-friendly 
hospital. The study was conducted with 350 mothers. Demographic 
characteristics, obstetric history and information about  breastfeeding 
initiation were collected at the hospital. Information about factors 
affecting breastfeeding duration and feeding practices of the infants 
were obtained at the end of six months. Some 80.4% of the mothers 
initiated breastfeeding, 60.1% within the first hour.  Exclusive 
breastfeeding was maintained for six months in 38.9%. Efforts to 
encourage mothers and society to breastfeed exclusively should be made 
as part of a primary public health strategy to prevent early cessation 
of breastfeeding.
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Morais MB  et al,. (2016) had conducted a study on habits and 
attitudes of mothers of infants in relation to breastfeeding and 
artificial feeding in 11 brazilian cities. Retrospective study including 
773 interviews of mothers from 11 Brazilian cities with children under 2 
years of age. p<0.001) and to 32.9% of infants during their second year 
of life (p<0.001).  Rates of breastfeeding in Brazil remain below 
recommended levels. Brazilian mothers often decide to feed their infants 
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with whole cow's milk on their own initiative. The use of infant formulas 
after weaning is still too low. 
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Coulibaly A,  et al, (2014)  had conducted study on 
Socioeconomic factors influencing exclusive breastfeeding among 
primiparous women in Abidjan (Ivory Coast)].  The study concluded that 
It is essential to take socio-economic factors into account when 
developing strategies designed to increase exclusive breastfeeding rates 
and maintenance of exclusive breastfeeding until the age of six months 
among primi parous women in Abidjan. 
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Dr.Samuel Atindanbila et al,. (2014)   had conducted  a qualitative 
approach study  conducted  on Attitudes and Practices Associated with 
Exclusive Breast Feeding (EBF) of Nursing Mothers in Bolgatanga 
Municipality. This study investigated the attitudes and practices of 
nursing mothers on exclusive breastfeeding (EBF) in the Bolgatanga 
municipality using A total of 12 nursing mothers recruited from the 
Antenatal clinic of the Bolgatanga Regional Hospital were interviewed 
on their attitudes and practices on EBF. Results indicated that 
participants did not appropriately and effectively practice EBF. Results 
include late initiation of EBF, inappropriate positioning of babies during 
breastfeeding and inadequate feeding frequency. Recommendations 
based on the findings included teaching mothers not only to exclusively 
breastfeed but the details of EBF practice. 
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Yu EA   et al,. (2014)   had conducted study on  Maternal prenatal 
attitudes and postnatal breast-feeding behaviours in rural Bangladesh. 
They concluded that Despite widespread expressed maternal Exclusive 
Breast Feeding intention and universal breast-feeding initiation, 
prevalence of both exclusive and full breast-feeding at 3 months remains 
lower than WHO recommendations. Exclusive Breast Feeding intention 
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predicts breast-feeding behaviours, suggesting the importance of 
prenatal counselling to improve infant feeding behaviours. 
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PART-3 : KNOWLEDGE AND ATTITUDE  ABOUT THE 
EXCLUSIVE BREAST FEEDING  
Mehwish Safdar1 et al,.  (2017) had conducted  a descriptive 
cross-sectional  study on  the Assessment of Knowledge, Attitude and 
Practices of Exclusive Breast Feeding Among Lactating Mothers:                     
A Case of Children Hospital of Lahore, Pakistan.  Exclusive breast feed 
is way to nourish a baby with totally human milk without any food and 
liquid for first 6 months. Breast feed helps to maintain immunity of baby 
and provide optimal growth and development. Prevalence of exclusive 
Breast feeding is only 38% in Pakistan.. This study result indicate that 
mothers have good knowledge about exclusive breast feeding, lactating 
mothers have neutral attitude towards exclusive breast feeding and poor 
practice of exclusive breast feeding (37.8%). Present research concludes 
that mothers holds good knowledge, neutral attitude and  poor exclusive 
breast feeding practices. Prenatal education should be started at 
antenatal units and outdoors. Health education should be provided at 
community level to obtain optimal exclusive breast feeding rate.
26 
Layla E. Al-Battawi  et al,.  (2017) had conducted  descriptive 
cross-sectional study on Knowledge and Attitude of Exclusive Breast-
Feeding Among Saudi Women in Primary Health Care Centres in Jeddah 
City, Saudi Arabia.The studyconcluded that More than eighty percent of 
the infants received formula feeding. Not enough milk and back to 
school/work were the main reasons given by the women for stooping 
breast-feeding.  Recommended that The percentage of EBF was low 
despite high level of women education, while formula feeding was the 
predominant mode of feeding. Assessing women knowledge and attitude 
toward EBF helps healthcare professional to create educational 
programs that promote EBF practices among the childbearing women. 
27
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Muluken Asfaw Admasu, Erika Cione, (2017)  had conducted  a 
Cross-Sectional  study on Breastfeeding Knowledge, Attitude, and 
Practice and Related Determinants Among Maternal in Gondar, 
Ethiopia.  This study concluded that, full breastfeeding was reported by 
59.3%, mixed feeding was reported by 31.3% and infant formula feeding 
was reported by 12.4%. Almost one third of the full breastfeeding group 
did so for 7–12 months, and almost two thirds did continue 
breastfeeding for more than one year.  This study showed that a majority 
of mothers has known the importance of Exclusive Breast Feeding and 
have good attitude, knowledge in order that strongly agree that 
Exclusive Breast Feeding is advantageous for infant aged less than six 
months. Though, poor practice to exclusive breastfeeding for the first 
six months postpartum among urban mothers. 
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Niguse Tadele et al. (2016)  had conducted descriptive cross-
sectional study   on Knowledge, attitude and practice towards exclusive 
breastfeeding among lactating mothers in Mizan Aman town, 
Southwestern Ethiopia. The result showed that only 59.3 % believed that 
only EBF is enough for child up to six months and 26.4 % of children 
were exclusively breastfed for six months. They concluded the majority 
of mothers knew about EBF and had a positive attitude towards EBF but 
did not know the recommended duration or that EBF is sufficient for six 
months. We suggest improving access to information about 
recommended infant feeding guidelines and fulfilling the minimum 
enabling conditions. 
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Victor  Michael Dery and Patience K. Gaa (2016) had  conducted  
cross sectional  study on   Knowledge, attitudes and determinants of 
exclusive breastfeeding practice among Ghanaian rural lactating 
mothers. This study assessed knowledge, attitudes and practice of EBF 
among rural lactating mothers with infants aged 0–6 months. Factors 
associated to the practice of EBF were also investigated.  this study 
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concluded that Mothers‟ knowledge and attitudes towards EBF were 
favourable but practice of EBF was suboptimal. This study adds 
additional evidence that knowledge of EBF, ch ild‟s age and maternal 
level of education are important determinants of the practice of EBF. 
Beyond dissemination of health messages, healthcare professionals 
should pay more counselling attention to less educated mothers, and also 
older children‟s caregivers. 30 
Sohair AM Shommo1and Hessa AS Al-Shubrumi (Feb. 2014), 
had conducted  A cross-sectional study  on Breastfeeding knowledge, 
attitude and practice among mothers in Hail district, north western Saudi 
Arabia. A total of 60 women whose education was mainly university 
(39.7%) and secondary (24.1 %) were included in the study. Most of 
them were from middle economic status. This study showed that adverse 
work and maternal health related issues were the main reasons for a low 
rate of breastfeeding among women in Hail district-Saudi Arabia. 
Limited knowledge addressing the breastfeeding issues during 
pregnancy. Such findings should be useful to health professionals and 
officials when attempting to overcome breastfeeding barriers and to 
devise targeted breastfeeding interventions. 
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Mohammed ES1, Ghazawy ER1   et al,.(2014) had conducted on 
community-based cross-sectional study on  Knowledge, Attitude, and 
Practices of Breastfeeding and Weaning Among Mothers of Children up 
to 2 Years Old in a Rural Area in El-Minia Governorate, Egypt.  They 
concluded that ,There is a need for health care system interventions, 
family interventions, and public health education campaigns to promote 
optimal BF practices, especially in less educated women. 
32 
Mulready-Ward C, Hackett M. (2014) had conducted a study on 
Perception and attitudes: breastfeeding in public in New York City . This 
study aimed to determine whether residents of New York City, New 
 16 
York, were supportive of and comfortable with public breastfeeding. 
Overall, 50.4% of respondents were not supportive of public 
breastfeeding. This study concluded that New York City residents are 
conflicted about whether breastfeeding is a private act or one that can be 
done in public. For women who want to continue with their intention to 
breastfeed exclusively, the negative opinion of other residents may 
cause them to breastfeed only in private, thereby limiting the 
opportunity to breastfeed for the recommended time. 
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Hamade H et al., ( 2014)  had conducted  a cross-sectional study 
on   Breastfeeding knowledge, attitude, perceived behaviour, and 
intention among female undergraduate university students in the Middle 
East: the case of Lebanon and Syria. They concluded that By revealing 
specific knowledge gaps and misconceptions and identifying country-
specific disparities in the predictors of the intention to breastfeed, the 
findings of this study may provide a basis for devising culture-specific 
interventions aimed at promoting breastfeeding. 
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Eckhardt CL et al., (2014)  had conducted a study  on Knowledge, 
attitudes, and beliefs that can influence infant feeding practices in 
American Indian mothers. This study suggested that the Women 
believed breastfeeding to be healthy and perceived their social networks 
to agree. Attitudes and beliefs about formula feeding and social support 
were more ambivalent. This work suggests opportunities to increase the 
perceived value of breastfeeding to include broader health benefits, 
increase knowledge about solid foods, and strengthen social support. 
35 
Janet Danso (2014)  had conducted a study  on A cross sectional 
Survey  on examining the practice of exclusive breastfeeding among 
professional working mothers in kumasi metropolis of Ghana, the study 
population consisted of professional working mothers, aged 40 or  
younger, who were in full-time employment and working in Kumasi 
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metropolis of Ghana. The study concluded that professional working 
mothers find it difficult to exclusively breastfeed their babies and full 
time employment status and family members‟ influence undermine the 
practice of exclusive breastfeeding. 
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Thomas JS et al,. (2013)  had conducted  a study on 
Maternal knowledge, attitudes and self-efficacy in relation to intention 
to exclusively breastfeed among pregnant women in rural Bangladesh. 
This study reviled that, Increasing maternal knowledge, positive 
attitudes, and self-efficacy regarding EBF were associated with prenatal 
EBF intention. These results reinforce the importance of appropriate 
counselling to increase EBF prevalence . 
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Mbada CE et al,. (2013)  had conducted  a study  on Knowledge, 
attitude and techniques of breastfeeding among Nigerian mothers from a 
semi-urban community. Mothers' poor  knowledge and 
negative attitude towards breastfeeding may influence practices and 
constitute barriers to optimizing the benefits of the baby-friendly 
initiative. This study assessed breastfeeding knowledge, attitude and 
techniques of postures, positioning, hold practice and latch-on among 
Nigerian mothers from a Semi-Urban community. Nigerian mothers 
demonstrated good knowledge and positive attitude towards 
breastfeeding. Most of the mothers practiced advisable breastfeeding 
postures, preferred sitting on a chair to breastfeed and utilized cross -
cradle hold and baby-to-breast latch-on. 
38
 
Sallam SA  et al,. (2013)  had conducted study on Knowledge, 
attitude, and practices regarding early start of breastfeeding among 
pregnant, lactating women and healthcare workers in El-Minia 
University Hospital. Although the majority of women participating in 
this study exhibited knowledge about early breastfeeding initiation, 
actual application of this practice was clearly deficient. In order to 
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improve the rates of breastfeeding initiation within the first hour of life 
we should enhance vaginal delivery and prenatal classes and implement 
Baby-Friendly Hospital Initiative policies in both the Pediatrics and 
Gynaecology and Obstetrics Departments of Minia University Hospital.
39 
PART-4 : EFFECTIVENESS OF EXCLUSIVE BREAST 
FEEDING  
Soltani S, Zohoori D, Adineh M
 (
2018) had conducted study on 
Comparison the Effectiveness of Breastfeeding, Oral 25% Dextrose, 
Kangaroo-Mother Care Method, and EMLA Cream on Pain Score Level 
Following Heal Pick Sampling in Newborns a randomized clinical trial.  
The results showed that One hundred and sixty-one infants (93 males, 68 
females) with an age range of 3 to 5 days were studied. There was no 
significant difference between the groups in terms of gender (p=0.113), 
weight (p=0.059), and baseline pain score level (p=0.904). The 
breastfeeding method showed the lowest pain score in comparison to the 
other interventions (A=5.52±2.22, B=6.45±1.88, C=6.84±1.96, 
D=7.37±1.95; p=0.001) after the heel-prick sampling. The researcher 
concluded that among the four methods of interventions in this study, 
the most effective method of lowering perceived pain in infants 
undergoing painful procedures was proven to be breastfeeding.
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Cândido NA1, de Sousa TM1, Dos Santos LC2. (2018) had 
conducted study on effectiveness of different interventions in nurseries 
based on food and nutrition education: promoting breast-feeding and 
healthy complementary feeding. The results showed that After the 
intervention, there was a significant increase in the mean number of 
correct responses given by professionals in the IG (12·2 v. 10·7; 
P=0·001). In addition, there were improvements among the parents of 
the IG in relation to beliefs (soups and broths do not nourish my child: 
P=0·012), attitudes (offer meat from the sixth month: P=0·032) and 
intentions (do not offer soups and broths: P=0·003; offer  vegetables: 
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P=0·018; offer meat: P<0·001). The researcher conclusded that the face-
to-face nutritional intervention had a significantly greater effect on the 
parameters evaluated, indicating the importance of adequate guidance in 
childcare services to support the introduction of 
complementary feeding.
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Kimani-Murage EW1,2,3,4, Griffiths PL5, (2017) had conducted 
study on  effectiveness of home-based nutritional counselling and 
support on exclusive breastfeeding in urban poor settings in Nairobi: a 
cluster randomized controlled trial used for dra collection.The  results 
showed A total of 1110 mother-child pairs were involved, The rates of 
EBF for 6 months increased from 2% pre-intervention to 55.2% (95% CI 
50.4-59.9) in the intervention group and 54.6% (95% CI 50.0-59.1) in 
the control group. The adjusted odds of EBF (after adjusting for baseline 
characteristics) were slightly higher in the intervention arm compared to 
the control arm but not significantly different: for 0-2 months. They 
concluded that EBF for six months significantly increased in both arms 
indicating potential effectiveness of using CHWs to provide home-based 
counselling to mothers. 
42
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2.2. CONCEPTUAL FRAMEWORK 
Conceptual framework represent ways of thinking about a 
problem. It deals with concepts that are assembled by virtue of 
relevance to a common theme. A conceptual framework is an analytical 
tool with several variations and contexts.  
It is used to make conceptual distinctions and organize ideas. 
strong conceptual framework  capture something real &do this in a way 
that is easy to remember and apply.  
This study was based upon The King‟s Expansion f Goal 
Attainment Theory. 
10
 He describes about the concept of nurse and the 
patient mutually communicating information, establishing goals and 
taking action to attain the goals. It is based on the concept of the 
personnel and interpersonal system including interaction, perception, 
communication and the transaction role.  
INTERACTION ROLE 
Elements to be perceived by the Nurse in interacting with primi  
mothers are their knowledge and attitude in relation to exclusive breast 
feeding session. 
PERCEPTION ROLE  
Primi mothers  perceive the energy from the video assisted 
programme and transforms about the exclusive breast feeding regarding 
knowledge and attitude in day today life. 
COMMUNICATION ROLE 
Through communication and using the questionary guide, the 
information regarding knowledge and attitude of exclusive breast 
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feeding can be collected and breast feeding session can be monitored 
and evaluated with the help of the video assisted programme. 
TRANSACTION ROLE 
Based on the perceptual capacity of the other, goals for 
achievement are set by the mother and investigator alike.  
Action is in the form of video assisted programme on guided 
session to the primi mothers. The transaction relates to the abilities 
gained by the mother as a result of the teaching  which is measured by 
the same tool. Through continued interaction the set goals are attained. 
Since learning enhances modification of behavior, the primi  mothers 
would acquire knowledge and attitude from the  video assisted 
programme, this session with in turn would enable them to manage well 
during initiation of exclusive breast feeding their neonates.  
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CHAPTER-III 
METHODOLOGY 
According to Polit and Hungler (2002) A system of model 
procedures and techniques used to find out the result of  research 
problem is called research methodology. 
11
 
This chapter deals with the methodology adopted in this study. It 
includes research design, setting of the study, variables, populat ion, 
sample , sample size, sampling technique, criteria for sample selection, 
development of  tool and description of tool data collection procedure 
and plan for data analysis. 
3.1 RESEARCH APPROACH 
A Quantitative research approach  was used for the present 
study. Quantitative research methods are research methods dealing with 
numbers and anything that is measurable in a systematic way of 
investigation of phenomena and their relationships.   
3.2.RESEARCH DESIGN  
 Pre   Experimental design.  
 One group pre test - and -post test design 
Group – Pre Test Intervention Post test 
Experimental    o1 X o2 
 
O 1  Pre test for the assessment  of existing knowledge and attitude of  
primi mothers. 
X  administration of video Programme 
O 2  Post test for the assessment of gain in knowledge and attitude  of 
primi mothers with video  assisted programme. 
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3.3 POPULATION 
Sample size was limited so 60 primi mothers those who were  
admitted in postnatal ward institute of Obstetrics and Gynaecology 
Hospital  for Women  and Children, Chennai. 
Accessible population 
The accessible population of the study is primi mothers those who 
were  admitted in postnatal ward institute of Obstetrics and 
Gynaecology Hospital  for Women and Children, Chennai. 
Target population 
In this study target population is primi mothers  who is admitted 
in the postnatal ward and who fulfills the inclusion criteria of sample 
selection. 
3.4 SAMPLE 
The primi mothers who are admitted in postnatal ward who fulfills 
the inclusion criteria. 
3.5 SAMPLE SIZE 
The  sample size is  60 primi mothers those who fulfils the the 
inclusion criteria. 
3.6 CRITERIA FOR SAMPLE COLLECTION 
3.6.1 Criteria 
 Primi mother who are admitted in institute of Obstetrics and 
Gynaecology Hospital, Chennai. 
 Primi mothers who are willing to participate in the study. 
 Primi mothers who are speaking Tamil.  
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3.6.2  Exclusive Criteria 
 Primi mothers who are not able to understand Tamil.  
 Primi mothers with some  mental and psychological 
complications. 
 Primi mothers who are not willing to participate in this stud y 
3.7 SAMPLING TECHNIQUE 
The    purposive sample technique was used 
3.8 RESEARCH VARIABLES 
3.8.1 Independent Variables 
the Independent Variablesin this study is video assisted 
programme among primi mothers. 
3.8.2 Dependent Variables 
 The dependent Variables in this study was level of wnowledge 
and attitude regarding exclusive breast feeding after giving a video 
assisted program. 
3.9 DESCRIPTION OF THE TOOL AND TECHNIQUE 
The researcher developed the tool for the study based on the 
various reviews of literature from various textbook, journals, internal 
research and guidance from nursing and medical expert. Statistician also 
consulted in the development of the tool. According that the objectives 
of the study, the tool comprises three sections.  
3.9.1 Part-A- Demographic data 
 The demographic variable such as age,educational status,religion, 
family income, diet, occupational status, source of information.  
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3.9.2 Part-B: Semi structured questionnaire related to knowledge and 
attitude regarding exclusive  breast  feeding 
Semi Structured Questionnaire related knowledge regarding  
meaning, benefits, factors, of exclusive  breast  feeding  among 
primi  mothers, which consists of 20 items and the answers were 
gathered by structured questionnaires. 
3.9.3Part-C: modified attitude scale 
It contains modified attitude scale of  exclusive  breast  feeding in 
primi  mothers. 
3.9.3 Scoring procedure 
Score in percentage Level of knowledge 
Min=0 Max=1 Total questions=20 Maximum marks= 20 
S. No. Grade Percentage Marks 
1. Inadequate knowledge 0 – 50 % 0-10 
2. Moderate knowledge 50 – 75% 11-15 
3. Adequate  knowledge 76 – 100% 16-20 
3.9.4.Score in percentage Level of Attitude  
Min=1 Max=5 Total questions=10 Maximum marks= 50 
S No. Grade Percentage Marks 
1. Unfavorable attitude 0 – 50 % ≤25.00 
2. Moderatelyfavorable attitude 50 – 75% 25.01-37.50 
3. Highly favorable attitude 76 – 100% 37.51 -50.00 
3.10 CONTENT VALIDITY OF THE TOOL 
After construction of questionnaire for “  Effectiveness of video 
assisted programme on Knowledge and attitude regarding exclusive 
Breast feeding among primi mothers in postnatal ward at institute of 
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obstetrics and Gynaecology Government hospital  for women and 
children  Egmore Chennai -8.”, it was tested for its validity and 
reliability. 
Validity of the tool was assessed using content validity. Content 
validity was determined by  experts from Nursing and Medical. They 
suggested certain modifications in tool. After the modifications they 
agreed this  tool for assessing “  Effectiveness of video assisted 
programme on Knowledge and attitude regarding exclusive Breast 
feeding among primi mothers in postnatal ward at institute of obstetrics 
and Gynaecology and Government hospital  for women and children 
Chennai -8 
3.11 ETHICAL CONSIDERATIONS 
After approval of the research committee in the college of 
nursing, Madras Medical College. A formal permission got from the 
Institute of general medicine to conduct the study in the Medical ward 
and ethical clearance from the Madras medical college ethical 
committee members, Chennai–3. Confidentiality was assured to the 
sample and written consent obtained from each sample. The sample was 
ensuring they have rights to withdraw from the study if they found any 
difficulties during the intervention. 
3.12 PILOT STUDY 
The pilot study was conducted in institute of obstetrics and 
gynaecology hospital for woman and children Egmore Chennai . It was 
conducted in the first week of January 24.7.17 to 30.07.17 from morning 
9 am to 3 pm. After obtaining formal permission from the concerned 
authorities and ethical committee clearance, the investigator selected            
6 samples who fulfilled the inclusive criteria by using purposive 
sampling technique. Data includes 8 demographic variables and 4 
clinical variables.  
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A brief introduction about the study was given and informed 
consent was obtained from selected primi mothers. The pre test was 
conucted by using semi-strucstured questionnaires to identify the 
knowledge of the primi mothers, and the same day video assisted 
program was given by using video. 
The post test was conducted after the 7 
th
 day. The result was 
analyzed by using descriptive and inferential statistics. The findings 
were accepted by the experts. There is no any modification in semi-
structured questionnaires. The researcher identifies the feasibility of 
conducting the main study. 
The investigator insisted that the confidentiality of mothers was 
maintained throughout the period of the study. The investigator assessed 
the knowledge and attitude of the primi  mothers. The primi mothers 
were interested and co operated well. The necessary data was collected, 
analysed and interpreted. There is no modifications was made in the 
tools. 
3.13 RELIABILITY OF THE TOOL  
After pilot study reliability of the tool was assessed by using the 
Test retest method. Knowledge score reliability correlation coefficient 
value is 0.80.  This correlation coefficient is very high and it is a good 
tool for assessing the effectiveness of the video assisted program on 
knowledge  and attitude regarding exclusive breast  feeding among primi 
mothers admitted in postnatal ward at institute of Obstetrics and 
Gynaecology Hospital  for women  and children at Chennai. 
3.14 DATA COLLECTION PROCEDURE 
 The period of data collection from 02.01.2018 to 27.1.2018 before 
starting the study, the researcher obtained the formal permission 
to conduct the study from the Principal, College of Nursing, 
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Ethical Committee, and the Director of internal 
medicine.Permission obtained from director and head of the 
department of postnatal unit, for conducting pilot study and main 
study. The data collection  done in allotted period.  
 A purposive sampling technique  used to select the samples from 
postnatal ward, Institute of  Obstetric and Gynecology and 
Government Hospital for women and children, Chennai-08, based 
on inclusion criteria, approximately 6 members  identified and 
selected  on the particular day .  
 The purpose of the interview  explained to each primi mothers 
after establishing a good rapport. Semi structure questioner 
construted for my study.  An average time limit 20-25 minutes  
taken for each sample. Data was collected by the interview 
method. 
 After the pre test, the primi mothers   gathered and seated 
comfortably  and 20-25 minutes video assisted programme given 
to the primi mothers with  video programme and attitude scale 
developed instruction. 
 The video assisted programme contain information regarding 
exclusive breast feeding colostrums and importance,  proper latch 
on, breast feeding technique,  good signs of baby getting breast 
feeding , care after breast feeding.  the benefits of breast feeding, 
key messages to promote exclusive breastfeeding. After the video 
assisisted programme, 15 minutes  allotted for discussion.                
The post test  conducted by the investigator after seven days using 
the same questionnaire in the same place.  
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DATA ENTRY AND DATA ANALYSIS 
 Demographic variables in categories were given in frequencies 
with their percentages. 
 Knowledge score was given in mean and standard deviation. 
 The association between demographic variables and knowledge  
score were analyzed using Pearson chi-square test 
 Quantitative knowledge score in pretest  and posttest were  
compared using student‟s paired t-test. 
 Qualitative level of  knowledge  in pretest  and posttest was 
compared using Stuart-Maxwell test /extended McNemar test 
 Association between knowledge gain score  with demographic 
variables are assessed using one way ANOVA F-test and student 
independent t –test. 
3.16 PROTECTION OF HUMAN RIGHTS 
The researcher obtained the permission from the head of the 
postnatal ward department. The research proposal was approved by the 
dissertation committee, of College of Nursing, Rajiv Gandhi 
Government General Hospital, Ethics committee, and from sthe Director 
and HOD, Institute of General medicine and Research Centre, Chennai- 
3, to conduct the main study. Both verbal and written informed consent 
was obtained from all the study participants and the data collected was 
kept confidential, .Positive benefits were explained to all the study 
subjects. They were also explained that they may withdraw from the 
study at any time without any penalty. Anonymity and confidentiality 
were maintained throughout the study. 
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CHAPTER-IV 
ANALYSIS AND INTERPRETATION 
Analysis is a systematic examination and evaluation of data or 
information by breaking it into its component parts to uncover their 
interrelationships. 
Interpretation is the art or process of determining the intended 
meaning of a written document, such as a constitution, statute, contract, 
deed, or will. 
This chapter deals with analysis and interpretation of data 
collected from primi mothers to assess  knowledge regarding exclusive 
breast feeding among primi mothers in postnatal ward  at institute of 
obstetrics and Gynaecology and Government Hospital  for women and 
children Egmore Chennai -8.” 
Descriptive and inferential statistics were used for the analysis of 
the data. As per the objective of the study the interpretation has been 
tabulated and organized. 
Section –A: Demographic profile of the primi mothers 
Section-B: Comparison of pre test and post test knowledge score 
regarding exclusive breast feeding among primi mothers.  
Section-C: Effectiveness of pre and post test level of knowledge 
and attitude regarding exclusive breast feeding among primi mothers . 
Section-D: Associations between pre test level of knowledge and 
attitude their demographic variables  
Section-E: Correlate the  post test knowledge and attitude 
regarding exclusive breast feeding among primi mothers.  
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SECTION–A DEMOGRAPHIC PROFILE 
Table4. 1: Demographic Profile of the among primi mothers 
Demographic variables 
Primi 
mothers 
% 
Age ≤ 21  years 16 26.67% 
22 -26 years 38 63.33% 
> 26 years 6 10.00% 
Educational status of the 
mother 
No formal education 3 5.00% 
Primary education 31 51.67% 
Higher secondary 
education 
17 28.33% 
Graduate 9 15.00% 
Occupation House wife 46 76.67% 
Labour 10 16.66% 
Government employee 0 0.00% 
Private employee 4 6.67% 
Monthly income of the  
family 
Below Rs. 2000 4 6.67% 
Rs 2001 -3000 10 16.66% 
Rs  3001– 5000 27 45.00% 
Above Rs 5000 19 31.67% 
Type of the family Nuclear family 25 41.66% 
Joint  family 31 51.67% 
Extended family 4 6.67% 
Religion Hindu 50 83.34% 
Muslim 5 8.33% 
Christian 5 8.33% 
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Demographic variables 
Primi 
mothers 
% 
Sources of information Family 26 43.33% 
Friends 19 31.67% 
Health care 
professionals 
11 18.33% 
Others 4 6.67% 
Dietary pattern Vegetarian 11 18.33% 
Non vegetarian 49 81.67% 
Antenatal check up. Regular 60 100.00% 
Irregular 0 0.00% 
 
DEMOGRAPHIC PROFILE  
The study revealed that – among 60 mothers 16 (26.67) % gave 
birth below the age of 21 years teenage pregnancy lead to more 
complication and inadequate knowledge about the breast feeding 
exclusive breast feeding.  In type of the family most of the mothers from 
31, (51.67%) Joint  family, and sources of information family 26, 
(43.33%) is high,it showed that joined family is more useful for the  
exclusive breast feeding . In diet non vegetarian 49  (81.67%)  the study 
shows that  majority of the participant are in non vegetarian, shows it 
will promote the exclusive breast feeding. In antenatal check up regular 
60, (100%), irregular  0%  the study shows that  majority of the 
participant are coming for regular antenatal  check up,it concluded that 
most of the mothers were aware about the importance of the  regular 
antenatal chek up. 
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 Table-4.2:  Each Domainwise Pre test Percentage of Knowledge Score  
Table 4.2 showed each domain wise primi mothers pre-test 
percentage of knowledge. They were having maximum knowledge in 
Advantages (42.60%) and minimum knowledge score in Colostrum 
(30.00%). 
S 
No 
Domains 
No. of 
questions 
Min –
Max 
score 
Knowledge score 
Mean SD 
% of 
mean 
score 
1 Exclusive breast 
feeding 
2 0  -2 .62 .74 31.00 % 
2 Colostrum 3 0 - 3 .90 .88 30.00 % 
3 Duration 1 0 - 1 .37 .49 37.00 % 
4 Latching 1 0 - 1 .38 .49 38.00 % 
5 Breast feeding 
technique 
1 0 -1 .38 .49 38.00% 
6 Advantages 5 0 -5 2.13 .93 42.60% 
7 Promote exclusive 
breast feeding 
4 0 -4 1.68 1.05 42.00% 
8 Frequency of 
breast feeding  
1 0 -1 .35 .48 35.00% 
9 Assessing the 
adequacy  of 
breast feeding  
1 0 -1 .35 .48 35.00% 
10 Issue in breast 
feeding 
1 0 -1 .35 .48 35.00% 
 Total 20 0 - 20 7.52 2.63 37.60% 
 34 
Table-4.3: Pre Test Level of Knowledge  Score  
Level of  knowledge No. of mothers % 
Inadequate knowledge 50 83.33% 
Moderate knowledge 10 16.67% 
Adequate knowledge 0 0.00% 
Total 60 100.00% 
Table No.4.3 showed the primi mothers  level of knowledge. In 
general 83.33% of the mothers were having inadequate  level of 
knowledge  score and 16.67% of them having moderate  level of 
knowledge score and none of them are having adequate level of 
knowledge score. 
KNOWLEDGE SCORE INTERPRETATION 
Min=0 Max=1 Total questions=20 Maximum marks= 20 
S no. Grade Percentage Marks 
1. Inadequate knowledge 0 – 50 % 0-10 
2. Moderate knowledge 50 – 75% 11-15 
3. Adequate  knowledge 76 – 100% 16-20 
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Table-4.4: Each Questionwise Pre Test Percentage of Attitude  
Table 4.4  revealed that  primi mothers pre-test percentage of attitude 
score. They were having maximum attitude score in A healthy newborn baby 
can be breastfed on demand (53.00%) and minimum attitude  score in 
Exclusive breast feed is not help the baby to keep healthy (36.40%). 
 
S. 
No 
Domains 
No. of 
ques 
tions 
Min –
Max 
score 
Attitude score 
Mean SD 
% of 
mean 
score 
1 All newborn babies must 
be exclusively breastfed 
till the age of 6 months. 
1 0  -5 2.43 1.06 48.60% 
2 A healthy newborn baby 
can be breastfed on 
demand. 
1 0 - 5 2.65 1.31 53.00% 
3  Exclusive Breast feed 
baby protectes against 
infection 
1 0 - 5 2.32 1.30 46.40% 
4 Breast feed helps in 
involution of uterus 
1 0 - 5 2.38 1.24 47.60% 
5 It is very important not 
to introduce bottle feeds 
at any point of time 
1 0 -5 2.12 .99 42.40% 
6  The only exclusively 
breastfed  is enough for 
child up to 6 months? 
1 0 -5 2.18 1.11 43.60% 
7  The child 6 month who 
is exclusively breastfed 
is  not healthier than 
child who takes 
additional food 
1 0 -5 2.23 1.17 44.60% 
8  Exclusive breast feed is 
not help the baby to keep 
healthy. 
1 0 -5 1.82 .97 36.40% 
9 Do not burbing the baby 
after breast feeding  
1 0 -5 1.85 1.04 37.00% 
10 Exclusive Breast feeding 
is not enough to the baby 
1 0 -5 1.90 1.17 38.00% 
 Total 10 0 - 50 21.88 7.50 43.76% 
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Table 4.-5: Pre Test Level of Attitude Score  
Level of  Attitude No. of primi mothers % 
Unfavorable attitude 40 66.7% 
Moderatelyfavorable attitude 20 33.3% 
Highly favorable attitude 0 0.0% 
Total 60 100% 
Table No.4.5 showed the primi mothers  level of attitude.                       
It inferred that about 66.7% of the mothers were having unfavourable  
level of attitude score and  nearly 33.3% mothers had  moderate  level of 
attitude  score and none of them are having highly favorable attitude 
level of attitude score. 
ATTITUDE  SCORE INTERPRETATION 
Min=1 Max=5 Total questions=10 Maximum marks= 50 
S No. Grade Percentage Marks 
1. Unfavorable attitude 0 – 50 % ≤25.00 
2. Moderatelyfavorable attitude 50 – 75% 25.01-37.50 
3. Highly favorable attitude 76 – 100% 37.51 -50.00 
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Table-4.6: Each Domainwise Post Test Percentage of Knowledge Score  
Table 4.6 revealed that the primi mothers knowledge regarding 
the exclusive  breast feeding after post test. 87.67 % had the maximum 
knowledge in colostrums, nearly 43% mothers had  adequate knowledge 
on breast feeding. Mean score 2.63 and the standard deviation was 0.76. 
S 
No 
Domains 
No. of 
questions 
Min –
Max 
Score 
Knowledge score 
Mean SD 
% of 
mean 
score 
1 Exclusive breast 
feeding 
2 0  -2 1.68 .47 84.00% 
2 Colostrum 3 0 – 3 2.63 .76 87.67% 
3 Duration 1 0 – 1 .75 .44 75.00% 
4 Latching 1 0 – 1 .80 .40 80.00% 
5 Breast feeding 
technique 
1 0 -1 .83 .38 83.00% 
6 Advantages 5 0 -5 4.23 .79 84.60% 
7 Promote exclusive 
breast feeding 
4 0 -4 3.07 1.07 76.75% 
8 Frequency of 
breast feeding  
1 0 -1 .85 .36 85.00% 
9 Assessing the 
adequacy  of 
breast feeding  
1 0 -1 .73 .45 73.00% 
10 Issue in breast 
feeding 
1 0 -1 .75 .44 75.00% 
 Total 20 0-20 16.33 1.66 81.65% 
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Table-4.7: Post Test Level of Knowledge Score  
Level of  knowledge No. of mothers % 
Inadequate knowledge 0 0.0% 
Moderate knowledge 11 18.33% 
Adequate knowledge 49 81.67% 
Total 60 100% 
Table 4.7 revealed that the primi mothers knowledge  regarding 
the post test level of score .In general, none of the mothers were having 
inadequate  level of knowledge  score and 18.33% mothers had moderate  
level of knowledge score and 81.67 %  of  mothers had adequate level of 
knowledge score. 
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Table 4.8: Each Questionwise  Posttest Percentage of Attitude among 
primi mothers 
S. 
No 
Domains 
No. of 
questions 
Min 
–Max 
score 
Attitude score 
Mean SD 
% of 
mean 
score 
1 All newborn babies 
must be exclusively 
breastfed till the age 
of 6 months. 
1 0  -5 4.08 .65 81.60% 
2 A healthy newborn 
baby can be breastfed 
on demand. 
1 0 - 5 4.10 .30 82.00% 
3  Exclusive Breast 
feed baby protectes 
against infection 
1 0 - 5 4.22 1.04 84.40% 
4 Breast fed helps in 
involution of uterus 
1 0 - 5 4.12 .96 82.40% 
5 It is very important 
not to introduce bottle 
feeds at any point of 
time 
1 0 -5 3.72 1.37 74.40% 
6  The only exclusively 
breastfed  is enough 
for child up to 6 
months? 
1 0 -5 4.12 .98 82.40% 
7  The child 6 month 
who is exclusively 
breastfed is  not 
healthier than child 
who takes additional 
food 
1 0 -5 4.03 1.40 80.60% 
8  Exclusive breast feed 
does not help the 
baby to keep healthy. 
1 0 -5 3.83 1.24 76.60% 
9 Do not burp the baby 
after breast feeding  
1 0 -5 3.70 1.82 74.00% 
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S. 
No 
Domains 
No. of 
questions 
Min 
–Max 
score 
Attitude score 
Mean SD 
% of 
mean 
score 
10   Exclusive Breast 
feeding does  not 
enough to the baby 
1 0 -5 4.38 .72 87.60% 
 Total 10 0 - 50 40.30 3.43 80.60% 
Table4. 8 revealed  that each questionwise primi mothers post test 
percentage of attitude score. They were having maximum attitude score 
in exclusive breast feeding does not enough to the baby (87.60%) and 
minimum attitude  score in do not burp the baby after breast feeding 
(74.00%). 
Table-4.9: Post Test Level of Attitude score 
Level of  Attitude No. of primi mothers % 
Unfavorable attitude 0 00.0% 
Moderatelyfavorable attitude 12 20.00% 
Highly favorable attitude 48 80.00% 
Total 60 100% 
Table No4. 9 revealed  that the post test level of attitude score  of  
primi mothers. In general none  of the mothers were having 
unfavourable  level of attitude score, 20.0% of mothers  had moderate  
level of attitude  score and 80.0% of them were having Highly favorable 
attitude level of attitude score. 
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SECTION-B: COMPARISON OF PRETEST AND POSTTEST 
KNOWLEDGE SCORE REGARDING EXCLUSIVE BREAST 
FEEDING AMONG PRIMI MOTHERS. 
Table-4.10: Comparison of Pre Test and Post Test Knowledge Score  
S. 
No 
Knowledge 
on 
Pre test Post test 
Mean 
Difference 
Student’s 
paired 
t-test 
Mean SD Mean SD 
1 
Exclusive 
breast 
feeding 
.62 .74 1.68 .47 1.06 
t=8.99 
P=0.001 
***   
DF= 59 , 
Significant 
2 Colostrum .90 .88 2.63 .76 1.73 
t=10.65 
P=0.001 
***  
DF= 59 , 
Significant 
3 Duration .37 .49 .75 .44 0.38 
t=4.68 
P=0.001 
*** 
DF= 59 , 
Significant 
4 Latching .38 .49 .80 .40 0.42 
t=5.00 
P=0.001 
*** 
DF= 59 , 
Significant 
5 
Breast 
feeding 
technique 
.38 .49 .83 .38 0.45 
t=5.86 
P=0.001 
*** 
DF= 59 , 
Significant 
6 Advantages 2.13 .93 4.23 .79 2.1 
t=12.66 
P=0.001 
*** 
DF= 59 , 
Significant 
7 
Promote 
exclusive 
breast 
feeding 
1.68 1.05 3.07 1.07 1.39 
t=6.71 
P=0.001 
*** 
DF= 59 , 
Significant 
 
 42 
S. 
No 
Knowledge 
on 
Pre test Post test 
Mean 
Difference 
Student’s 
paired 
t-test 
Mean SD Mean SD 
8 
Frequency of 
breast 
feeding  
.35 .48 .85 .36 0.5 
t=7.21 
P=0.001 
*** 
DF= 59 , 
Significant 
9 
Assessing 
the adequacy  
of breast 
feeding  
.35 .48 .73 .45 0.38 
t = 4.45 
P=0.001 
*** 
DF= 59 , 
Significant 
10 
Issue in 
breast 
feeding 
.35 .48 .75 .44 0.4 
t=4. 81 
P=0.001 
*** 
DF= 59 , 
Significant 
 Total 7.52 2.63 16.33 1.66 8.81 
t=19.67 
P=0.001 
*** 
DF= 59 , 
Significant 
DF= Degrees of Freedom   *** very high significant at   P ≤0.001  
Table 4.10 revealed that the comparison of mothers pretest  and 
post test knowledge score. Considering  Overall total score, in pre test , 
mothers were having 7.52 score whereas in post test they were having 
16.33 score. Difference is 8.81. This difference was large and it was  
statistically significant difference. The significance between pre test and 
post test score was calculated using student paired t -test. So the 
hypothesis  accepted. Overall the post test level of knowledge were 
highly significant one P value p = 0.001 *** 
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Table-4.11:   Each Domain Wise Pre Test and Post Test Percentage of 
Knowledge  
Table 4.11 revealed that among the pretest and post test score the 
investigator found that the mother were having more knowledge 
regarding the colostrums(87.67%) most of the question, using were 
answered well after the post testscore was more than 80%.  
S. 
No 
Domains 
Pre test 
knowledge 
Post test 
knowledge 
% of 
knowledge 
gain 
1 Exclusive breast 
feeding 
31.00% 84.00% 53.00% 
2 Colostrum 30.00% 87.67% 57.67% 
3 Duration 37.00% 75.00% 38.00% 
4 Latching 38.00% 80.00% 42.00% 
5 Breast feeding 
technique 
38.00% 83.00% 45.00% 
6 Advantages 42.60% 84.60% 42.00% 
7 Promote exclusive 
breast feeding 
42.00% 76.75% 34.75% 
8 Frequency of breast 
feeding  
35.00% 85.00% 50.00% 
9 Assessing the 
adequacy  of breast 
feeding  
35.00% 73.00% 38.00% 
10 Issue in breast 
feeding 
35.00% 75.00% 40.00% 
 Overall 37.60% 81.65% 44.05% 
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Table 4. 12: Comparison of Pre Test and Post Test Level of Knowledge 
Score  
Level of 
knowledge 
Pre test Post test Generalized 
McNemar’s test n % n % 
Inadequate 
knowledge 
50 83.33% 0 0.0% 
2=52.14 
P=0.001***(S) 
Moderate 
knowledge 
10 16.67% 11 18.33% 
Adequate 
knowledge 
0 0.00% 49 81.67% 
Total 60 100.00% 60 100%  
Table 4.12 showed that  the pre test and post-test level of 
knowledge  among primi mothers, before video assisted programme, 
83.33% of the mothers were having inadequate  level of knowledge  
score and 16.67% of them having moderate  level of knowledge score 
and none of them are having adequate level of knowledge score. After 
video assisted programme,  none of the mothers were  having inadequate 
level of knowledge score and 18.33% of them having moderate  level of 
knowledge score and 81.67% of them were having adequate level of 
knowledge score. Level of knowledge gain of between pre test and post 
test  was calculated using Generalised McNemar‟s chisquare test. 
Comparing pre test score in post test gained more knowledge 81.67% 
learnt effectiveness of exclusive breast feeding  before and after video 
teaching programme. 
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Table 4.13: Comparison of  Pre Test and Post Test Attitude Score  
S. 
No 
Attitude 
on 
Pre test Post test 
Mean 
Difference 
Student’s 
paired 
t-test 
Mean SD Mean SD 
1 All 
newborn 
babies 
must be 
exclusively 
breastfed 
till the age 
of 6 
months. 
2.43 1.06 4.08 .65 1.65 
t=10.73 
P=0.001 *** 
DF= 59 , 
Significant 
2 A healthy 
newborn 
baby can 
be 
breastfed 
on 
demand. 
2.65 1.31 4.10 .30 1.45 
t=8.26 
P=0.001 *** 
DF= 59 , 
Significant 
3  Exclusive 
Breast feed 
baby 
protectes 
against 
infection 
2.32 1.30 4.22 1.04 1.9 
t=11.57 
P=0.001 *** 
DF= 59 , 
Significant 
4 Breast feed 
helps in 
involution 
of uterus 
2.38 1.24 4.12 .96 1.74 
t=7.60 P=0.01 
** 
DF= 59 , 
Significant 
5 It is very 
important 
not to 
introduce 
bottle 
feeds at 
any point 
of time 
2.12 .99 3.72 1.37 1.6 
t=6.62 
P=0.001 *** 
DF= 59 , 
Significant 
6  The only 
exclusively 
breastfed  
is enough 
for child 
up to 6 
months? 
2.18 1.11 4.12 .98 1.94 
t=10.79 
P=0.001 *** 
DF= 59 , 
Significant 
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S. 
No 
Attitude 
on 
Pre test Post test 
Mean 
Difference 
Student’s 
paired 
t-test 
Mean SD Mean SD 
7  The child 
6 month 
who is 
exclusively 
breastfed 
does  not 
healthier 
than child 
who takes 
additional 
food 
2.23 1.17 4.03 1.40 1.8 
t=7.19P=0.001 
*** 
DF= 59 , 
Significant 
8  Exclusive 
breast feed 
does not 
help the 
baby to 
keep 
healthy. 
 
1.82 .97 3.83 1.24 2.01 
t=9.70 
P=0.001 *** 
DF= 59 , 
Significant 
9 Do not 
burp the 
baby after 
breast 
feeding  
1.85 1.04 3.70 1.82 1.85 
t=7.05 
P=0.001 *** 
DF= 59 , 
Significant 
10   Exclusive 
Breast 
feeding is 
not enough 
to the baby 
1.90 1.17 4.38 .72 2.48 
t=15.00 
P=0.001 *** 
DF= 59 , 
Significant 
 
Total 21.88 7.50 40.30 3.43 18.42 
t=17.04 
P=0.001 *** 
DF= 59 , 
Significant 
DF= Degrees of Freedom   *** very high significant at   P ≤ 0.001  
Table no 4.13  represented  that the comparison of mothers pre test  and 
post test attitude score. Considering  Overall total score, in pre test , 
mothers were  having 21.88 score where as in post test they were having 
40.30 score. Difference is 18.42. This difference was large and it was  
highly  significant difference. So the hypothesis accepted. 
 47 
Table 4.14: Each Domainwise Pre Test and Post Test Percentage of 
Attitude  
Table 4.14 revealed that each domain wise percentage of attitude 
gain score among primi mothers, overall pre test 43.76% post test 
attitude 80.60% percentage of gained attitude 36.84%. 
S. 
No 
Domains 
Pre test 
Attitude 
Post test 
attitude 
%  of 
attitude 
gain 
1 All newborn babies must be 
exclusively breastfed till the age 
of 6 months. 
48.60% 81.60% 33.00% 
2 A healthy newborn baby can be 
breastfed on demand. 
53.00% 82.00% 29.00% 
3 Exclusive Breast feed baby 
protects against infection 
46.40% 84.40% 38.00% 
4 Breast feed helps in involution of 
uterus 
47.60% 82.40% 34.80% 
5 It is very important not to 
introduce bottle feeds at any point 
of time 
42.40% 74.40% 32.00% 
6 The only exclusively breastfed  is 
enough for child up to 6 months? 
43.60% 82.40% 38.80% 
7 The child 6 month who is 
exclusively breastfed is  not 
healthier than child who takes 
additional food 
44.60% 80.60% 36.00% 
8 Exclusive breast feed is not help 
the baby to keep healthy. 
36.40% 76.60% 40.20% 
9 Do not burbing the baby after 
breast feeding 
37.00% 74.00% 37.00% 
10 Exclusive Breast feeding is not 
enough to the baby 
38.00% 87.60% 49.60% 
 Overall 43.76% 80.60% 36.84% 
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Table 4.15: Comparison of Pre Test and Post Test Level of Attitude 
Score  
Level of attitude 
Pre test Post test Generalized 
McNemar’s test n % N % 
Unfavorable attitude 40 66.7% 0 00.0% 
2=50.19 
P=0.001***(S) 
Moderatelyfavorable 
attitude 
12 20% 20 33.3% 
Highly favorable attitude 0 0.0% 48 80.00% 
Total 60 100% 60 100%  
***significant at p < 0.001  level  
Table 4.15 showed  that the pre test and post-test level of attitude 
score  among primi mothers, before video assisted programme, 66.7% of 
the mothers were having inadequate  level of attitude score and 33.3% of 
them having moderate  level of attitude score and none of them were 
having adequate level of attitude score. After video assisted programme,  
none of the mothers were having inadequate level of attitude score and 
20.0% of them having moderate  level of atti tude score and 80.0% of 
them were having adequate level of attitude score. Level of attitude gain 
of between pre test and post test  was calculated using Generalised 
McNemar‟s chisquare test. It was highly statistically significant p = 
value p = 0.001. 
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Table 4.16: Comparison of Scores before and after Video Assisted 
Programme  
 
No. of 
mothers 
Pre 
test 
Mean 
± SD 
Post 
test 
Mean 
± SD 
Mean 
difference 
Mean ± 
SD 
Student’s 
paired 
t-test 
Knowledge 60 
7.52 ± 
2.63 
16.33 ± 
1.66 
8.81 ± 3.47 
t=19.67 
P=0.001 *** 
DF= 59 , 
Significant 
Attitude 60 
21.88 ± 
7.50 
40.30 ± 
3.43 
18.41 ± 
8.36 
t=17.04 
P=0.001 *** 
DF= 59 , 
Significant 
* significant at P ≤ 0.05  ** highly significant at P ≤ 0.01  *** 
very high significant at   P ≤ 0.001  
Data in Table 4.16 . revealed that the mean knowledge score of 
pre test before video assisted programme on exclusive breast feeding in 
post test (M=16.33+-, SD =1.66)was higher than the pre test (M 7.52 +-
SD 2.63). the difference was found  statistically significant at              
P< 0.001  and the mean attitude score of pre test before video assisted 
programme on exclusive breast feeding in post test (M=40.30+-,                 
SD =3.43) was higher than the pre test (M 21.88 +-SD 7.50). the 
difference was found statistically significant at P< 0.001.   which 
indicates the effectiveness of video assisted programme on exclusive 
breast feeding. Hence the  Hypothesis accepted. 
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SECTION-C: EFFECTIVENESS OF PRE AND POST TEST 
LEVEL OF KNOWLEDGE AND ATTITUDE REGARDING 
EXCLUSIVE BREAST FEEDING AMONG PRIMI MOTHERS. 
Table 4.17: Effectiveness of Video Assisted Programme  
 Assessment 
Max 
score 
Mean 
score 
Mean 
Difference 
of gain 
score with 
95% 
Confidence 
interval 
Percentage  
Difference of 
gain score with 
95% 
Confidence 
interval 
Knowledge Pretest 20 7.52 
8.81 (7.91 – 
9.71) 
44.05% 
(39.55% –
48.55%) Posttest 20 16.33 
Attitude Pretest 50 21.88 18.41 
(16.25 – 
20.57) 
36.82% (32.5% 
–41.14%) Posttest 50 40.30 
Table 4.17 showed the effectiveness  of video assisted programme 
among primi mothers. 
On an  average knowledge,  in post test after had video assisted 
programme,  primi mothers gained  44.05%  more knowledge  score than  
pre test score16.33%. 
On an  average attitude,  in post  test after had video assisted 
programme, mothers  gained  36.82%  more attitude score than  pre test 
score 21.88%. 
Differences and generalization of knowledge gain score and 
attitude gain score was calculated  using and mean difference with 95% 
CI and   proportion with 95% CI. So it concluded that video assisted 
programme was more effective among the primi mothers.  
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SECTION-D: ASSOCIATIONS BETWEEN PRETEST LEVEL 
OF KNOWLEDGE AND ATTITUDE THEIR DEMOGRAPHIC 
VARIABLES  
Table 4.18: Association between Post Test Level of Knowledge and 
their Demographic Variables  
Demographic variables 
Post test level of knowledge score 
N 
Chi square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Age < 21  years 0 0.0% 6 37.5% 10 62.5% 16 
2=7.23 
P=0.03*(S) 
22 -26 years 0 0.0% 4 10.5% 34 89.5% 38 
> 26 years 0 0.0% 0 0.0% 6 100.0% 6 
Educational 
status of 
the mother 
No formal 
education 
0 0.0% 3 100.0% 0 00.0% 3 
2=15.45 
P=0.01**(S) 
Primary 
education 
0 0.0% 6 19.4% 25 80.6% 31 
Higher 
secondary 
education 
0 0.0% 1 5.9% 16 94.1% 17 
Graduate 0 0.0% 1 11.1% 8 88.9% 9 
Occupation House wife 0 0.0% 9 19.6% 37 80.4% 46 
2=0.96 
P=0.61(NS) 
Labour 0 0.0% 2 20.0% 8 80.0% 10 
Government 
employee 
0 0.0% 0 0.0% 0 0.0% 0 
Private 
employee 
0 0.0% 0 0.0% 4 100.0% 4 
Monthly 
income of 
the  family 
Below Rs. 
2000 
0 0.0% 1 25.0% 3 75.0% 4 
2=4.51 
P=0.21(NS) 
Rs 2001 -
3000 
0 0.0% 2 20.0% 8 80.0% 10 
Rs 3001 – 
5000 
0 0.0% 2 7.4% 25 92.6% 27 
Above Rs 
5000 
0 0.0% 6 31.6% 13 68.4% 19 
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Demographic variables 
Post test level of knowledge score 
N 
Chi square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Type of the 
family 
Nuclear 
family 
0 0.0% 8 32.0% 17 68.0% 25 
2=6.16 
 
P=0.05**(S) 
Joint  family 0 0.0% 2 6.4% 29 93.6% 31 
Extended 
family 
0 0.0% 1 25.0% 3 75.0% 4 
Religion Hindu 0 0.0% 9 18.0% 41 82.0% 50 
2=2.69 
P=0.26(NS) 
Muslim 0 0.0% 0 0.0% 5 100.0% 5 
Christian 0 0.0% 2 40.0% 3 60.0% 5 
Sources of 
information 
Family 0 0.0% 7 26.9% 19 73.1% 26 
2=3.56 
P=0.31(NS) 
Friends 0 0.0% 1 5.3% 18 94.7% 19 
Health care 
professionals 
0 0.0% 2 18.2% 9 81.8% 11 
Others 0 0.0% 1 25.0% 3 75.0% 4 
Dietary 
pattern 
Vegetarian 0 0.0% 1 9.1% 10 90.9% 11 
2=0.76 
P=0.38(NS) 
Non 
vegetarian 
0 0.0% 10 20.4% 39 79.6% 49 
Antenatal 
check up. 
Regular 0 0.0% 11 18.3% 49 81.7% 60 2=0.00 
P=1.00(NS) Irregular 0 0.0% 0 0.0% 0 0.0% 0 
Table  4.18 showed  the association between  post test level of 
knowledge and their demographic variables. older age motherswere 
more educated mothers and joint family  mothers were gained more 
knowledge score than others. Statistical  significance was calculated 
using chi square test. 
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Table-4.19: Association between Post Test Level of Attitude and their 
Demographic Variables  
Demographic variables 
Post test level of Attitude 
score 
N 
Chi  
square test 
Unfavo 
urable 
Moderate 
Highly 
favourable 
N % n % n % 
Age < 21  years 0 0.0% 7 43.8% 9 56.2% 16 
2=8.25 
P=0.02*(S) 
22 -26 years 0 0.0% 5 13.2% 33 86.8% 38 
> 26 years 0 0.0% 0 0.0% 6 100.0% 6 
Educational 
status of 
the mother 
No formal 
education 
0 0.0% 3 0.0% 0 77.8% 3 
2=13.06 
P=0.01**(S) 
Primary 
education 
0 0.0% 4 12.9% 27 87.1% 31 
Higher 
secondary 
education 
0 0.0% 3 17.6% 14 82.8% 17 
Graduate 0 0.0% 2 22.2% 7 100.0% 9 
Occupation House wife 0 0.0% 10 21.7% 36 78.3% 46 
2=1.08 
P=0.58(NS 
) 
Labour 0 0.0% 2 20.0% 8 80.0% 10 
Government 
employee 
0 0.0% 0 0.0% 0 0.0% 0 
Private 
employee 
0 0.0% 0 0.0% 4 100.0% 4 
Monthly 
income of 
the  family 
Below Rs. 
2000 
0 0.0% 1 25.0% 3 75.0% 4 
2=1.19 
P=0.75(NS) 
Rs 2001 -
3000 
0 0.0% 1 10.0% 9 90.0% 10 
Rs 3001 – 
5000 
0 0.0% 5 18.5% 22 81.5% 27 
Above Rs 
5000 
0 0.0% 5 26.3% 14 73.7% 19 
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Demographic variables 
Post test level of Attitude 
score 
N 
Chi  
square test 
Unfavo 
urable 
Moderate 
Highly 
favourable 
N % n % n % 
Type of the 
family 
Nuclear 
family 
0 0.0% 8 32.0% 17 68.0% 25 
2=8.05 
P=0.02*(S) 
Joint  family 0 0.0% 2 6.5% 29 93.5% 31 
Extended 
family 
0 0.0% 2 50.0% 2 50.0% 4 
Religion Hindu 0 0.0% 10 20.0% 40 80.0% 50 
2=2.51 
P=0.28(NS) 
Muslim 0 0.0% 0 0.0% 5 100.0% 5 
Christian 
0 0.0% 2 40.0% 3 60.0% 
5 
 
Sources of 
information 
Family 0 0.0% 6 23.1% 20 76.9% 26 
2=0.45 
P=0.93(NS) 
Friends 0 0.0% 3 15.8% 16 84.2% 19 
Health care 
professionals 
0 0.0% 2 18.2% 9 81.8% 11 
Others 0 0.0% 1 25.0% 3 75.0% 4 
Dietary 
pattern 
Vegetarian 0 0.0% 1 9.1% 10 90.9% 11 
2=1.00 
P=0.31(NS) Non 
vegetarian 
0 0.0% 11 22.4% 38 77.6% 49 
Antenatal 
check up. 
Regular 0 0.0% 12 20.0% 48 80.0% 60 2=0.00 
P=1.00(NS) Irregular 0 0.0% 0 0.0% 0 0.0% 0 
Table  4.19 showed  the association between  post-test level of 
attitude and their demographic variables.   older age mothersare more 
educated mothers and urban area mothers were gained more attitude 
score than others.  Statistical  significance was calculated using chi 
square test. 
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Table  4.20: Association between Posttest Level of Knowledge and 
their Demographic Variables  
Demographic variables 
Posttest level of knowledge score 
N 
Chi square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Age < 21  years 0 0.0% 6 37.5% 10 62.5% 16 
2=7.23 
P=0.03*(S) 
22 -26 years 0 0.0% 4 10.5% 34 89.5% 38 
> 26 years 0 0.0% 0 0.0% 6 100.0% 6 
Educational 
status of 
the mother 
No formal 
education 
0 0.0% 3 100.0% 0 00.0% 3 
2=15.45 
P=0.01**(S) 
Primary 
education 
0 0.0% 6 19.4% 25 80.6% 31 
Higher 
secondary 
education 
0 0.0% 1 5.9% 16 94.1% 17 
Graduate 0 0.0% 1 11.1% 8 88.9% 9 
Occupation House wife 0 0.0% 9 19.6% 37 80.4% 46 
2=0.96 
P=0.61(NS) 
Labour 0 0.0% 2 20.0% 8 80.0% 10 
Government 
employee 
0 0.0% 0 0.0% 0 0.0% 0 
Private 
employee 
0 0.0% 0 0.0% 4 100.0% 4 
Monthly 
income of 
the  family 
Below Rs. 
2000 
0 0.0% 1 25.0% 3 75.0% 4 
2=4.51 
P=0.21(NS) 
Rs 2001 -
3000 
0 0.0% 2 20.0% 8 80.0% 10 
Rs 3001 – 
5000 
0 0.0% 2 7.4% 25 92.6% 27 
Above Rs 
5000 
0 0.0% 6 31.6% 13 68.4% 19 
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Demographic variables 
Posttest level of knowledge score 
N 
Chi square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Type of the 
family 
Nuclear 
family 
0 0.0% 8 32.0% 17 68.0% 25 
2=6.16 
P=0.05**(S) 
Joint  family 0 0.0% 2 6.4% 29 93.6% 31 
Extended 
family 
0 0.0% 1 25.0% 3 75.0% 4 
Religion Hindu 0 0.0% 9 18.0% 41 82.0% 50 
2=2.69 
P=0.26(NS) 
Muslim 0 0.0% 0 0.0% 5 100.0% 5 
Christian 0 0.0% 2 40.0% 3 60.0% 5 
Sources of 
information 
Family 0 0.0% 7 26.9% 19 73.1% 26 
2=3.56 
P=0.31(NS) 
Friends 0 0.0% 1 5.3% 18 94.7% 19 
Health care 
professionals 
0 0.0% 2 18.2% 9 81.8% 11 
Others 0 0.0% 1 25.0% 3 75.0% 4 
Dietary 
pattern 
Vegetarian 0 0.0% 1 9.1% 10 90.9% 11 
2=0.76 
P=0.38(NS) Non 
vegetarian 
0 0.0% 10 20.4% 39 79.6% 49 
Antenatal 
checkup. 
Regular 0 0.0% 11 18.3% 49 81.7% 60 
2=0.00 
P=1.00(NS) Irregular 0 0.0% 0 0.0% 0 0.0% 0 
Table 4.20 reveald that  the association between  pretest level of 
attitude and their demographic variables.   None of the demographic 
variables were significantly associated with their pretest level of attitude 
score. Statistical  significance was calculated using chi square test.  
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Table 4.21: Association between Posttest Level of Attitudeand their 
Demographic Variables  
Demographic  
variables 
Posttest level of Attitude score 
N 
Chi square 
test 
Unfavourable Moderate 
Highly 
favourable 
n % n % n % 
Age < 21  years 0 0.0% 7 43.8% 9 56.2% 16 
2=8.25 
P=0.02*(S) 
22 -26 years 0 0.0% 5 13.2% 33 86.8% 38 
> 26 years 0 0.0% 0 0.0% 6 100.0% 6 
Educational 
status of 
the mother 
No formal 
education 
0 0.0% 3 0.0% 0 100.0% 3 
2=13.06 
P=0.01**(S) 
Primary 
education 
0 0.0% 4 12.9% 27 87.1% 31 
Higher 
secondary 
education 
0 0.0% 3 17.6% 14 82.8% 17 
Graduate 0 0.0% 2 22.2% 7 77.8% 9 
Occupation House wife 0 0.0% 10 21.7% 36 78.3% 46 
2=1.08 
P=0.58(NS) 
Labour 0 0.0% 2 20.0% 8 80.0% 10 
Government 
employee 
0 0.0% 0 0.0% 0 0.0% 0 
Private 
employee 
0 0.0% 0 0.0% 4 100.0% 4 
Monthly 
income of 
the  family 
Below Rs. 
2000 
0 0.0% 1 25.0% 3 75.0% 4 
2=1.19 
P=0.75(NS) 
Rs 2001 -
3000 
0 0.0% 1 10.0% 9 90.0% 10 
Rs 3001 – 
5000 
0 0.0% 5 18.5% 22 81.5% 27 
Above Rs 
5000 
0 0.0% 5 26.3% 14 73.7% 19 
Type of the 
family 
Nuclear 
family 
0 0.0% 8 32.0% 17 68.0% 25 
2=8.05 
P=0.02*(S) 
Joint  family 0 0.0% 2 6.5% 29 93.5% 31 
Extended 
family 
0 0.0% 2 50.0% 2 50.0% 4 
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Demographic  
variables 
Posttest level of Attitude score 
N 
Chi square 
test 
Unfavourable Moderate 
Highly 
favourable 
n % n % n % 
Religion Hindu 0 0.0% 10 20.0% 40 80.0% 50 
2=2.51 
P=0.28(NS) 
Muslim 0 0.0% 0 0.0% 5 100.0% 5 
Christian 0 0.0% 2 40.0% 3 60.0% 5 
Sources of 
information 
Family 0 0.0% 6 23.1% 20 76.9% 26 
2=0.45 
P=0.93(NS) 
Friends 0 0.0% 3 15.8% 16 84.2% 19 
Health care 
professionals 
0 0.0% 2 18.2% 9 81.8% 11 
Others 0 0.0% 1 25.0% 3 75.0% 4 
Dietary 
pattern 
Vegetarian 0 0.0% 1 9.1% 10 90.9% 11 
2=1.00 
P=0.31(NS) Non 
vegetarian 
0 0.0% 11 22.4% 38 77.6% 49 
Antenatal 
checkup. 
Regular 0 0.0% 12 20.0% 48 80.0% 60 2=0.00 
P=1.00(NS) Irregular 0 0.0% 0 0.0% 0 0.0% 0 
Table 4.21 showed  the association between  post-test level of 
attitude and their demographic variables.   older age mothers, more 
educated mothers and urban area mothers are gained more attitudescore 
than others.  Statistical  significance was calculated using chi square 
test.  
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Table-4.22: Correlation between Knowledge gain score and Attitude 
gain score  
Correlation  
between 
Mean gain 
score 
Mean±SD 
Karl pearson 
Correlation 
coefficients 
Interpretation 
Knowledge 
Vs Attitude 
8.81±3.47 
18.41±8.36 
r= 0.47 
P=0.001*** 
There was a significant 
positivemoderate correlation 
between knowledge gain 
score and attitude gain  
score. It means knowledge 
increases their attitude score 
also increases moderately 
INTERPRETATION FOR R-VALUE 
Karl pearson  correlation coefficient is denoted by “r”  
“r” always lies between -1  to  +1 
0.0 – 0.2    poor correlation 
0.2 - 0.4    fair correlation 
0.4 - 0.6    moderate correlation 
0.6 – 0.8    substantial correlation 
0.8- 1.0     strong correlation 
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CHAPTER-V 
DISCUSSION 
The present study focussed on the effectiveness of video assisted 
programme on knowledge  and attitude regarding exclusive breast 
feeding among primi mothers in postnatal ward  at Institute of Obstetrics 
and Gynaecology and Government hospital  for women and children  
Chennai. 
The investigator collected  the information from the primi mothers 
in postnatal ward by using the demographic variable, semi structured 
questionnaires and attitude scale. The investigator  also screened the 60 
primi mothers in postnatal ward with the demographic variable,  semi 
structured questionnaires and attitude scale.  
The findings of the study are discussed below based on the study 
objectives. 
DEMOGRAPHIC PROFILE 
The study revealed that – among 60 mothers 16 (26.67) % gave 
birth below the age of 21 years teenage pregnancy lead to more 
complication and inadequate knowledge about the breast feeding 
exclusive breast feeding.  In educational status 31, 51.67% are studied in 
Primary education it leads to inadequate knowledge about exclusive  
breast feeding.so the video assisted programme was very effective.  In 
Occupation majority of primi mothers are House wife 46 (76.67%).  In 
type of the family most of the mothers from 31, (51.67%) Joint  family, 
and sources of information family 26, (43.33%) is high,it showes that 
joined family is more useful for the  exclusive breast feeding . In diet 
non vegetarian 49  (81.67%)  the study shows that  majority of the 
participants are in non vegetarians, this could be  will promote the 
exclusive breast feeding. In antenatal check up regular 60, (100%) and 
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irregular  0% this could be understand that  majority of the participants 
are coming for regular antenatal  check up, it concludes that most of the 
mothers were aware about the importance of the regular antenatal check 
up. 
Objectives-1 : Assess the prê test level of  knowledge and attitude  
regarding exclusive breast feeding among primi mothers.  
 A baseline data (Pretest) collected from the subjects regarding 
exclusive breast feeding . The present study reveales that pre test level 
of knowledge among the subjects that include the. Advantages of breast 
feeding  42.60%  have maximum knowledge  Exclusive breast feeding 
31%, in colostrum 30 % has minimum knowledge.  Assessing the 
adequacy  of breast feeding, Issue in breast feeding, Frequency of breast 
feeding, Latching  each 35%  has moderate knowledge.  
Pre test percentage of attitude among primi mothers, a healthy 
newborn baby can be breastfed on demand of 53.00% highest attitude.  
Exclusive breast feed doesnot help the baby to keep healthy 36.40%  
lowest attitude.  The only exclusively breastfed  is enough for child up 
to 6 months 43.60% moderate attitude. 
Pre test level of attitude score among primi mothers, In pre test 
level of attitude score unfavorable attitude 66.7% , moderately favorable 
attitude 33.3% and highly favorable attitude 0.0%. 
Thisdescriptive study was supported by Muluken Asfaw Admasu, 
Erika Cione, (2017) to assess the breast feeding knowledge, attitude and 
practice and determinants among maternal  in Gondar Ethiopia this study 
concluded that,    full breast feeding was reported by 59.3%, mixed feeding 
was reported by 31.3% and infant formula feeding was reported by 12.4%. 
Almost one third of the full breastfeeding group did so for 7–12 months, and 
almost two thirds did continue breastfeeding for more than one year.  This 
study showed that a majority of mothers has known the importance of 
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Exclusive Breast Feeding and have good attitude, knowledge in order that 
strongly agree that Exclusive Breast Feeding is advantageous for infant aged 
less than six months. 
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Objectives-II: Assess the post test level of knowledge and attitude of 
primi mothers regarding  exclusive breast feeding after video assisted 
programme. 
H1-The mean post test knowledge scores of  primi mothers on  
knowledge & attitude will be significantly higher than their pre – test 
knowledge scores. 
 The pre-test level of knowledge among the primi mothers subjects 
regarding exclusive breast feeding 31%, colostrum 30 % has minimum 
knowledge.  primi mothers were  having inadequate knowledge; none of 
them are having adequate knowledge, in attitude Pre test level of 
attitude score among primi mothers, in pre test level of attitude score 
Unfavorable attitude 66.7% and  highly favorable attitude 0.0%.So the 
researcher planned to teach the video assisted program. It was given to 
the primi mothers regarding the exclusive breast feeding. After a gap of 7 
days, the knowledge and attitude regarding exclusive breast feeding 
were assessed (post-test) by an evaluator. In order to find the 
effectiveness of the video assisted program.  
Percentage of knowledge the post test among primi mothers. In 
postnatal ward Exclusive breast feeding 84.00%,  Colostrum 87.67%. 
Percentage of attitude after post test among primi mothers. In the 
present study shows all newborn babies must be exclusively breastfed 
till the age of 6 months 81.60% . 
  Post test level of attitude among primi mothers. In the present  
shows that post test level of attitude score highly favorable attitude 
80.00%,  moderately favorable attitude 20.00%, unfavorable attitude 
00.0%. 
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The result concludes that the video assisted program was effective 
in the exclusive breast feeding at the level of P≤0.001. Hence this 
hypothesis was supported by the findings of the present study and 
supportive study result. 
Sohair AM Shommo1 and Hessa AS Al-Shubrumi (2014), had 
supported on Breast feeding knowledge, attitude and practice among 
mothers in Hail district, north western Saudi Arabia. A total of 60 
women whose education was mainly university (39.7% ) and secondary 
(24.1 %) were included in the study. Most of them were from middle 
economic status. This study showed that adverse work and maternal 
health related issues were the main reasons for a low rate of 
breastfeeding among women in Hail district-Saudi Arabia. Limited 
knowledge addressing the breastfeeding issues during pregnancy. Such 
findings should be useful to health professionals and officials when 
attempting to overcome breastfeeding barriers and to devise targeted 
breastfeeding interventions. 
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Objectives-III : Comparison the effectiveness of pre and post test level 
of knowledge and attitude regarding exclusive breast feeding among 
primi mothers. 
Comparison of  pre test and post test knowledge among primi 
mothers.  Overall total score, in pre test , mothers are having 7.52 score 
whereas in post test they are having 16.33 score. Difference is 8.81. This 
difference is large and it is statistically significant difference. 
Significance between pre test and post test score was calculated using 
student paired t-test. Overall the post test level of knowledge were 
highly significant one P value p = 0.001 ***  . So the hypothesis 
accepted. 
Comparison  of  pre test and post test attitude score among primi 
mothers. Considering  Overall total score, in pre test , mothers are 
having 21.88 score whereas in post test they are having 40.30 score. 
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Difference is 18.42. This difference is large and it is  highly  significant 
difference. So the hypothesis was accepted. 
 From this study, more than fifty percent of the women had positive 
attitude towards breastfeeding. 
  Comparison of pre test and post test level of attitude score  among 
primi mothers. Before video assisted programme, 66.7% of the mothers 
are having inadequate  level of attitude score and 33.3% of them having 
moderate  level of attitude score and none of them are having adequate 
level of attitude score. After video assisted programme,  none of the 
mothers are having inadequate level of attitude score and 20.0% of them 
having moderate  level of attitude score and 80.0% of them are having 
adequate level of attitude score. Level of attitude gain of between pre 
test and post test  was calculated using Generalised McNemar‟s           
chi square test.  It is highly statically significant p = value p = 0.001.               
So the hypothesis was accepted. 
Comparison of scores before and  after video assisted programme 
among primi mothers. This study revealed that the mean knowledge 
score of pre test before video assisted programme on exclusive breast 
feeding in post test (M=16.33+-, SD =1.66) was higher than the pre test 
(M 7.52 +-SD 2.63), the difference was found to be statistically 
significant at P< 0.001.  and the mean attitude score of pre test before 
video assisted programme on exclusive breast feeding in post test 
(M=40.30+-, SD =3.43) was higher than the pre test (M 21.88 +-SD 
7.50). the difference was found to be statistically significant at                    
P< 0.001. which indicates the effectiveness of video assisted programme 
on exclusive breast feeding. Hence the hypothesis accepted. 
Jolly L  et al (2013) had conducted A cross-sectional survey  study  
on  Knowledge and attitudes toward breastfeeding in an African American 
male population. the objective of this study is to measure knowledge and 
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attitudes toward breastfeeding among African American men. Overall, we 
found that African American men were supportive of breastfeeding, knew that 
breastfeeding was best for infants, and had positive attitudes toward 
breastfeeding. However, we found consistent gaps in knowledge about the 
actual health benefits to mothers and infants and conflicting attitudes toward 
breastfeeding. Results emphasize the need for health education efforts to 
improve attitudes toward breastfeeding in public. 
9
 
Objectives -IV : The association between knowledge and attitude 
regarding exclusive breast feeding  with selected demographic 
variables. 
H2- The second hypothesis says that There is a significant 
relationship between selected demographic variables & pre-test 
knowledge of  primi mothers regarding breast feeding .  
The present study shows the pretest level of knowledge and their 
demographic variables.   None of the demographic variables are 
significantly associated with their pretest level of knowledge score . 
Statistical significance was calculated using Pearson chi-square test. 
Posttest level of knowledge and their demographic variables.  
Association between pre test level of knowledge and their 
demographic variables among primi mothers.None of the demographic 
variables are significantly associated with their pre test level of 
knowledge score. Statistical significance was calculated using chi square 
test. 
Mbada CE et al,. (2013)  had supported  a study  on knowledge, 
attitude and techniques of breastfeeding among Nigerian mothers                 
from a semi-urban community. Mothers' poor  knowledge and 
negative attitude towards breastfeeding may influence practices and 
constitute barriers to optimizing the benefits of the baby-friendly 
initiative. Nigerian mothers demonstrated good knowledge and 
positive attitude towards breastfeeding.  
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The second hypothesis concerns the construction of the materials , 
that is, the researcher designed questionnaires andattitude scale. The 
hypothesis was supported by the above-stated findings of the present 
study. It was inferred primi mothers, the study findings conclude that 
the program plays a greater role inexclusive breast feeding. 
Objectives - IV: Correlate the knowledge and attitude regarding 
exclusive breast feeding among primi mothers 
There is a significant positive moderate correlation between 
knowledge gain score and attitude gain  score. It means knowledge 
increases their attitude score also increases moderately. 
In this study, the researcher used the conceptual framework was 
based on the king‟s expansion of Goal attainment Theory.  This 
model explains the relationship between nurse and the primi mothers 
communicating information,establishing goals and taking action to 
attain the goals.That means the primi mothers follow the exclusive 
breast feeding will promote the child health and reduce the neonatal and 
infant mortality rate. 
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CHAPTER – VI 
SUMMARY, NURSING IMPLICATION, LIMITATION, 
RECOMMENDATION AND  CONCLUSION 
This chapter deals with summary, Conclusion, Implication, 
limitation and recommendation of the study. 
6.1. SUMMARY 
The study was conducted in the department of post natal ward at 
Institute of Obstetrics and Gynaecology and Government Hospital  for women 
and children Egmore Chennai . For a period of 4 weeks from 2.1.18 to 
27.1.18. The aim of the study was to evaluate the effectiveness of video 
assisted programme on knowledge and attitude  regarding exclusive Breast 
feeding among primi mothers in postnatal ward. A conceptual framework 
for this study was adapted king‟s expansion of Goal attainment Theory.  
The first part of the study was involved with instruments 
developed based on the findings from a quantitative study. Semi-
structured questionnaires were developed. A pilot study was done to 
assess the feasibility of the study and necessary changes were adopted 
after the pilot study reliability of the tool was assessed by using Test-
retest method. Knowledge score reliability correlation coefficient value 
is 0.80. The investigators were chosen for the quasi-experimental study, 
one group pre test and post-test design. The subjects were selected using 
a purposive sampling technique belonging in the primi mothers in 
postnatal ward. Subject‟s knowledge and attitude was assessed before 
giving the video assisted program. 
The study findings are summarized below 
 This chapter gives a brief account of the present study conducted in the 
post natal ward at Institute of Obstetrics and Gynaecology and Government 
Hospital  for women and children Egmore Chennai .In postnatal ward  total of 60   
primi mothers were selected and descriptive design was used in this study.  
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 Both the  semi structured questionary and video assisted programme 
were used for the data collection. The data was conducted by the investigator 
personally. The knowledge and attitude of exclusive breast feeding was 
determined using a questionnaire. Thereafter the same samples were assessed 
for exclusive breast feeding session using modified liker scale tool, followed 
by video assisted programme on the first day. On 2
nd
 and 3
rd
 day the sample 
were evaluated with the post test questionary and  modified attitude scale the 
initial and final scores were then compared.  
6.2 MAJOR FINDINGS OF THE STUDY 
Even Though the study has brought many findings the important 
and major finding are listed hereunder 
Majority 38 (63.33%) was in the age group between 22- 36 years. 
16 (26.67%) of them below 21 years, 6 (10.00%) of the them  more than 
26 years. 
Regarding the educational status, 51% of  mothers have completed 
Higher secondary education, 15.00% of  mothers have completed 
degree, 51.67 % of clients have completed primary education, and 
5.00% of mothers have no formal education. 
Economic wise 45 % ( 27) of clients get Rs 3001- 5000 of salary 
per month, (19) 31.67% of clients get above Rs 5000 salaries per month, 
16.66% (10) Rs 2001 -3000 of salaries per month,  6.67% (4) mothers  
get below the Rs 2000 salary per month. 
Regarding religion wise majority of them were Hindu (83.34%) 
and 8.33% % of clients were Muslim, 8.33% % of clients were 
Christian. 
Most of the mothers 81.67% of female clients were followed non 
vegetarian dietary pattern, 18.33% of  mothers were followed a vegetarian 
diet. 
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About most of them belongs to 51.67% Joint  family 41.66%  
belongs to Nuclear family  and 6.67%  belongs to Extended family 
Knowledge of the mothers, Statistical significance was calculated 
by using student‟s paired„t‟ test.  Before VAP, 83.33% of the primi 
mothers have an inadequate level of knowledge score, 16.67% of them 
have moderate level of knowledge score and none of  them are having an 
adequate level of knowledge score. After VAP, none of the female 
patients   are having inadequate level of  knowledge score, 18.33% of 
them have moderate  level of knowledge score and 81.67% of them are 
having an adequate level of knowledge score. 
Attitude of the mothers, Statistical significance was calculated by 
using Generalized McNemar‟s test. Before VAP, 66.7% of the primi 
mothers have an unfavorable attitude score, 33.3% of them having 
moderate  level of attitude score and none of them are having adequate 
level of attitude score.  After VAP, none of the mothers are Unfavorable 
attitude having level of attitude score, 20.0% of them having moderate  
level of attitude score and 80.0% of them are having adequate level of 
attitude score. Level of attitude gained between pre test and post test  
was calculated using Generalised McNemar‟s chisquare test. It is highly 
statistically significant p = value p = 0.001. It is highly statistically 
significant p = value p = 0.001 
Association between pre test level of attitude and their 
demographic variables among primi mothers. 
This study shows that  the None of the demographic variables are 
significantly associated with their pre test level of attitude score. 
Statistical  significance was calculated using chi square test. 
 Correlation between knowledge gain score and attitude gain 
score among primi mothers. 
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 It  shows the association between  post-test level of attitude and 
their demographic variables.   Elder age mothers were more educated 
mothers and urban area mothers are gained more attitude score than 
others.  Statistical  significance was calculated using chi square test.  
6.3 IMPLICATION 
The present study has been used to evaluate the effectiveness of 
the video assisted program on exclusive breast feeding among primi 
mothers.The findings of the study has the implications in the field of 
nursing practice, nursing education, nursing administration and nursing 
research. 
The  nurse should be responsible for assessing knowledge and attitude  
of postnatal mothers prior to planning for any teaching programme. This 
would fecilitate appropriate education of post natal mothers based on their 
level of understanding Learning could enhance the practice of breast feeding 
session among individuals. Hence if effective 
6.3.1 Nursing Practice 
 Practicing nurses has favourable opportunity to educate postnatal 
mothers on  exclusive breast feeding and to reinforce the value of 
exclusive breast feeding. 
 Nurses working in antenatal clinic, postnatal clinic and public 
health centre can regularly plan a teaching programme to stress 
upon the importance of exclusive breast feeding. Through the 
information was given to the mother through structured teaching 
programme, pamphlets, posters, the mother was not interested to 
learn. But this video assisted programme provides interest to the 
mother to listen and gain knowledge.  
 This video will create more awareness among  mothers will 
motivate the primi mothers to exclusive breast feed their babies 
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and  it will reduce the infant mortality and morbidity rate in the 
community. 
 The community health nurses can also educate the village health 
nurse and Balwadi or anganvaadi workers who is directly contact 
with Antenatal and postnatal  mothers the exclusive breast feeding 
should be educate,  the nurses can improve the health status of the 
infant through exclusive breast feeding and thereby reduce the 
neonatal and infant mortality and the morbidity rate..  
 6.3.2 Nursing Education  
 Nursing educators when planning and instructing  nursing 
students should provide opportunities for students to gain the skill 
in teaching mothers on exclusive breast feeding.  
 The study outline, the significance of short term courses and in 
service education to equip nurses with the current knowledge on 
ideal practice of breast feeding.  
 The midwifery should be strengthened with current  concept on 
exclusive breast feeding to provide appropriate information to the 
antenatal and postnatal others. 
 6.3.3. Nursing Administration 
 Nurse administrator should provide the necessary physical 
facilities in the antenatal and postnatal clinics of examining, 
counselling and teaching primi mothers regarding on various 
aspects of antenatal and child health including exclusive breast 
feeding. 
 A video assisted programme on exclusive breast feeding should  
be included as a regular maternity ward  activity. Good 
supervisory arrangement is necessary arrangement is necessary to 
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ensure that the practicing nurses are effectively utilising the 
opportunity provided to watch the video Programme.  
 The follow up of the mothers should be done by nurse 
administrator to evaluate their practice on breast feeding after 
their discharge from the hospital through the collaboration with 
community health nurse. 
 6.3.4. Nursing Research 
 The essence of research is to build up a body of knowledge in 
nursing it is an evolving profession. The effectiveness of the 
studies in research field is verified by its ability to be practiced by 
the nurse in the clinical settings.  
 The findings of the study will help the professional nurses and 
nursing students to develop inquiry by procuring a base.  
 This study help the nurse researchers to develop insight into the 
development of video assisted teaching programme in various 
other aspects of care to the mothers and child towards promotion 
of safe motherhood and childhood. 
6.4. LIMITATIONS OF THE STUDY 
 The study did not assess the practice of  exclusive breast feeding  
 The number of samples is limited to 60 in the present study.  
 The duration of the study was also limited to 6 weeks periods, so 
the researcher could not implement the entire teaching 
programme. 
 The investigator followed only pre experimental one group pre 
test post test design; hence the investigator could not compare the 
effectiveness of knowledge with the control group. 
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6.5. RECOMMENDATION 
On the basis of the findings of the study following 
recommendation have been made  
 The same study can be replicated on a larger sample and also at 
different settings. 
 A comparative study of knowledge and atti tude of exclusive 
breast feeding among primi and multi para mothers can be done.  
 The descriptive study on assessing the knowledge and attitude of 
working women towards exclusive breast feeding can be done.  
 The same study can be done in antenatal mothers.  
 A comparative study of knowledge and attitude of exclusive 
breast feeding among working mothers and non working mothers.  
6.6  CONCLUSION 
The study results showed,  that there was a significant difference 
between the pre-test and post-test level of knowledge and attitude 
regarding exclusive breast feeding. It revealed that the mean score of 
knowledge pre test (M 7.52 +-SD 2.63), before video assisted programme on 
exclusive breast feeding in post test (M=16.33+-, SD =1.66) was higher than 
the pre test the difference was found to be statistically significant at P= 0.001.  
In attitude score of pre test  (M 21.88 +-SD 7.50), before video assisted 
programme on exclusive breast feeding in post test (M=40.30+-, SD =3.43) 
was higher than the pre test the difference was found to be statistically 
significant at P< 0.001. “  t” value 19.67  was greater than the table value at 
0.05 level of significance. So it was concluded that the  video assisted 
programme was effective (p≤0.001) and improved the level of 
knowledge and attitude regarding  exclusive breast feeding among primi 
mothers in postnatal ward.   
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SEMI STRUCTURED QUESTIONNAIRES 
     PART I 
TOOLS FOR MOTHERS  DEMOGRAPHIC VARIABLES. 
1. Age in  years    
a. Less than 21 years        
  
b. 22 – 26 years         
c. Over 26 years 
2. Religion            
 a. Hindu 
 b. Muslim 
 c. Christian 
d. Others 
3. Educational status of the mother        
a. No formal education 
b. Primary education 
c. Higher secondary education 
d. Graduate 
4. Occupation         
 a. House wife 
 b. Labour 
 c. Government employee 
d. Private employee 
  
 
 
5. Monthly income of the  family          
a. Below Rs 2000 
b. Rs 2001 – Rs 3000 
c. Rs 3001 – Rs 4000 
d. Above Rs 10495  
6. Type of the family 
 a. Nuclear family 
 b. Joint  family 
 c. Extended family 
7. Sources of information 
 a. Family 
 b. Friends 
 c. Health care professionals 
 d. Media 
II.  ANTENATAL INFORMATION 
1. Antenatal check up 
a. Regular antenatal check up 
b. Irregular antenatal check up 
2.  Dietary pattern  
a. Vegetarian diet 
b. Non vegetarian diet 
  
 
 
III. KNOWLEDGE OF THE EXCLUSIVE BREAST FEEDING 
1. What is Exclusive Breast Feeding  
a. Human milk with some animal milk 
b. Human milk with no additional food 
c. Human milk with some additional food 
d. Human milk with no supplementation of any type of food till 6 month. 
2.   What is the duration of Exclusive Breast Feeding  
a. Till six months 
b. One years 
c. Two years 
d. I don’t know 
3.  What is meant by colostrums 
a. When baby born first three days secreted from mother breast 
b. When baby born after three days secreted from mother breast 
c. Whenever mother feed that time secreting milk 
d. I don’t know 
4. What are the components of  colostrum 
a. Protein and fat 
b. Glucose and Minerals 
c. Antibodies ( IgA, IgG, IgM) 
d. All  the above 
5. What is the duration of the colostrum 
a. First  day only 
b. First  3 days  only 
c. First 7 days  only 
d. First  1 month  only 
6. What is the duration of every single feed at each breast 
a. Less than 5 min 
b. 5-10 minutes at each breast 
c. 10-20 minutes at each breast 
d. I do not know 
 
 
7.  What is proper latch on 
a. Baby open the mouth wider and The chin touching the breast 
b. The lip are flanged out and  areola must be covered by mouth  
c. All of the above  
d. I do not know 
8. What are the Breast feeding technique 
a. Cradle hold and Cross cradle hold 
b. Foot ball hold  
c.  Side lying position 
d. All the above  
9.  What are the benefits of colostrum 
a. It contain antigen and protect from infection. 
b. Used to skin protection 
c. Used to baby weight gain 
d.  I do not know 
 
10. What are the advantage of breast feeding to mother.  
a. Minimize the postpartum haemorrhage and prevent the anaemia 
b. Used to contraction of the uterus 
c. It prevent breast and ovarian cancer 
d. All the above 
11. What are the advantage of breast feeding to baby 
a. It protect from infectious diseases 
b. Prevent dehydration 
c. Used to weight reduction 
d. I do not know 
12. What are the economic benefits of breast feeding 
a. No need money for preparation of breast milk 
b. Readily available 
c. It reduce the medical expenditure 
d.  All the above  
 
 
13. What are  the social benefits of breast feeding 
a. Promotes mother and child bonding 
b. Temporary natural form of family planning 
c. Both mother child bonding and family planning 
d. I do not know 
14. When to start the first breast feeding to newborn  
a. Immediately soon after birth 
b. Within 30 minutes 
c. Within 2 hours 
d. Within 4 hours 
15. What are the way you promote the exclusive breast feeding 
a. Breastfeed newborn soon after delivery 
b. Do not discard colostrums 
c. Keep baby close to the mother. 
d. All the above 
16. When will secret more breast milk 
a. Mother has large breast 
b. Mother getting adequate sleep 
c. Mother  breast feed with adequate intervals 
d. When baby sucking  the breast 
17. When will you feed your baby 
a. As and when the mother feels like feeding 
b. Whenever the baby cries for feeds 
c. As and when the mother wants to go out 
d. As and when the mother when free from work 
18. What are  all the  good signs  for breast feeding  
a.  Passes clear dilute urine 5 -6 times a day 
b.  Sleep for 1 -2 hours after a feed 
 c. weight  gain10-15gm  per day 
e. All  the above 
 
 
19. What is the complication when mother not feed sufficiently 
a. Breast engorgement 
b. Breast cancer 
c. All the above 
d. I do not know 
20. What is the use of burping to the baby 
a. It helps to relieve excess gas from the abdomen 
b. It stimulate the digestion 
c. It will promote sleep to the baby 
d. Its helps to swallow of milk 
  
 
 
ANSWER KEY 
Q.No Answers 
1.  d 
2.  a 
3.  a 
4.  d 
5.  b 
6.  c 
7.  c 
8.  d 
9.  a 
10.  d 
11.  a 
12.  d 
13.  a 
14.  a 
15.  d 
16.  d 
17.  b 
18.  d 
19.  b 
20.  a 
 
 
 
SECTION C – ATTITUDE SCALE 
MAKE A TICK MARK INDICATING YOUR OPINION ABOUT THE FOLLOWING 
STATEMENT 
S.NO STATEMENT STRONGLY 
AGREE 
AGREE UNCERTAIN DISAGREE STRONGLY 
DISAGREE 
1. All newborn 
babies must be 
exclusively 
breastfed till 
the age of 6 
months. 
     
2. A healthy 
newborn baby 
can be 
breastfed on 
demand. 
     
3.   Exclusive 
Breast feeding 
protect baby 
against 
infection 
     
4. Breast feed 
helps in 
involution of 
uterus 
     
5. It is very 
important not to 
introduce bottle 
feeds at any 
point of time 
     
6.  The only 
exclusively 
breastfed  is 
enough for 
child up to 6 
months? 
     
7.  The child 6 
month who is 
exclusively 
breastfed does  
not healthier 
than child who 
takes additional 
food 
     
8.  Exclusive 
breast feed does 
     
 
 
not help the 
baby to keep 
healthy. 
 
9. Do not burp the 
baby after 
breast feeding  
     
10.   Exclusive 
Breast feeding 
is not enough to 
the baby 
      
 
 
SCORING KEY FOR ASSESSING OF TE ATTITUDE 
 
SNO ITEMS STRONGLY 
AGREE 
UNCERTAIN AGREE DISAGREE STRONGLY 
DISAGREE 
1. POSITIVE 
 
     
2. NEGATIVE 
 
     
 
 
 
LEVEL OF ATTITUDE 
>76 % highly favourable attitude 
60 – 75 % moderately favourable attitude 
50 – 60 % -  mild favourable attitude 
50 % - unfavourable attitude 
 1 
FL«g Étu§fis m¿a cjî« got« 
neh¡f«: ïªj got« FL«g Çtu¤fis g‰¿ mjhtJ taJ, kj«, 
fšÇ¤ jFâ, bjhÊš, khj tUkhd«, FL«g tif, jftš bjhl®ò 
rhjd¤fŸ g‰¿ m¿a cjî»wJ. 
gFâ-1 
rKjha FL«g fhuÂfŸ 
1) taJ 
m)  20  
M) 21-25    
ï) 26-30  
<) 31-35  
2) kj« 
m) ïªJ  
M) K°È«    
ï) »¿°jt®  
<) k‰wit  
3) fšÇ¤ jFâ? 
m) go¥¿î m‰wt®  
M) Mu«g fšÇ    
ï) ca®Ãiy fšÇ  
<) nkšÃiy¡ fšÇ  
c) g£ljhÇ  
C) bjhÊš fšÇ  
4) bjhÊš? 
m) muR CÊa®  
M) jÅah® CÊa®    
ï) Ra bjhÊš  
<) FL«g jiyÉ  
 
 2 
 
5) FL«g¤â‹ khj tUkhd«? 
m) <2000  
M) 2000-3000    
ï) 3000-4000  
<) >4000  
6) FL«g tif? 
m) jÅ¡FL«g«  
M) T£L¡ FL«g«    
ï) ÉÇthd FL«g«  
7) Rfhjhu¤ij g‰¿a jftš bgW« tif? 
m) FL«g m§f¤âd®  
M) m©il å£lh® k‰W« e©g®fŸ    
ï) kU¤Jt Jiw rh®ªjt®  
<) jftš bjhl®ò rhjd«  
 
f®¥g¡fhy Étu§fŸ 
neh¡f«: ïªj got« f®¥g¡fhy Étu§fis m¿a cjî»wJ. 
mjhtJ f®¥g¡fhy gÆnrhjidfŸ, ra kh®ò gÆnrhjid, vil, 
TLjš nfhshWfŸ k‰W« Vida nehŒfŸ g‰¿ m¿a cjî»wJ. 
1) f®¥gfhy gÆnrhjidfŸ 
m) Kiw¥go brŒa¥g£lJ  
M) v¥nghjhtJ brŒa¥g£lJ    
ï) xUnghJ« brŒa¥glÇšiy  
2) f®¥gfhy Ra kh®ò gÆnrhjidfŸ 
m) Kiw¥go brŒa¥g£lJ  
M) v¥nghjhtJ brŒa¥g£lJ    
ï) xUnghJ« brŒa¥glÇšiy  
 
 3 
gFâ-2 
Kj‹ Kiwahf FHªij bg‰w jhŒkh®fËl« jhŒghš C£LjÈ‹ 
m¿it¥ g‰¿a totik¡f¥g£l ne®fhzš got« 
1) ãu¤ânafkhd jhŒ¥ghš bfhL¥gJ v‹whš v‹d? 
m)  jhŒ¥ghš k‰W« Çy¤F ghš bfhL¥gJ  
M) jhŒ¥ghš ïiz czî nr®¤J bfhL¥gJ  
ï) jhŒ¥ghš k‰W« j©Ù® nr®¤J bfhL¥gJ  
<) jhŒ¥ghš k£Lnk Kjš MW khj« bfhL¥gJ  
2) ãu¤ânafkhd jhŒ¥ghš v¤jid eh£fS¡F bfhL¡fyh«? 
m)  Kjš 6 khj«  
M) Kjš xU tUl«  
ï) ïu©L tUl«  
<) vd¡F bjÇahJ  
3) Ó«ghš v‹gj‹ bghUŸ v‹d 
m)  FHªij ãwªj Kjš ehŸ k£Lnk jhÆlÄUªJ  
Ru¡F« ghš  
M) x›bthU Kiwí« jhŒghšC£L« nghJ KjÈš  
Ru¡F« ghš  
ï) x›bthU Kiwí« jhŒghš C£L« nghJ filáÆš  
Ru¡F« ghš  
<) jhŒ ntiy brŒí« nghJ nj¤»íŸs ghš  
4) Ó«ghÈš ml¤»íŸsit ahit? 
m)  FHªij¡F njitahd mid¤J czî«  
M) nehŒ fhuÂfŸ  
ï) FS¡nfh° k‰W« jhJ c¥òfŸ  
<) vd¡F bjÇahJ  
5) Ó«ghš cUthF« neu« v¥bghGJ 
m)  fUjÆ¤jîl‹  
M) fUjÆ¤j Kjš 3 thu¤fŸ  
ï) FHªij ãwªj Kjš 3 eh£fŸ  
<) fU¤jÇ¤j 3tJ khj«  
 4 
6) x›bthU kh®gf¤âY« v›tsî neu« ghš bfhL¡fyh«? 
m)  5 ÃÄl¤â‰F Fiwthf  
M) 5 ÃÄl« Kjš 10 ÃÄl« tiu  
ï) 10 ÃÄl« Kjš 20 ÃÄl« tiu  
<) vd¡F bjÇahJ  
7) jhŒ ešy x£LjY¡fhd m¿F¿fŸ 
m)  kh®ãŸ fUt£l« FHªij thÆš Èœghf¤ij  
nkšghf¤âš mâfkhf¤ bjÆjš  
M) FHªijÆ‹ thŒ KGikahf âwªâU¤jš  
ï) FHªijÆ‹ Èœ cjL btË¥òwkhf âU«ã ïU¤jš  
<) nk‰T¿a mid¤J«  
8) jhŒ FHªij¡F vªbjªj ÃiyfËš mk®ªJ ghš òf£lyh« 
m)  fhšgªJ Ãiy  
M) ifK£o Èœit¡F« Ãiy  
ï) gL¤J¡ bfh©L ïU¡F« Ãiy  
<) nk‰T¿a mid¤J«  
9) Ó«ghÈ‹ K¡»a ga‹ v‹d? 
m)  nehŒ vâ®¥ò âw‹, nehŒ vâ®¥ò bghUŸ  
M) fU gUt¤âš FlÈš nr®ªj ky¤ij btËna‰W»wJ  
ï) FHªijÆ‹ nkÅia bkUT£L»wJ.  
<) vd¡F bjÇahJ  
10) jhŒ¡F jhŒghš bfhL¥gjhš V‰gL« e‹id v‹d? 
m)  ïu¤j ngh¡if Fiw¤J ãurt¤â‹ nghJ ïu¤j  
nrhifia jL¡F«  
M) f®¥g¥ig RU¤» K‹ ïU¥gJ nghš fh£áaË¡»wJ  
ï) f®¥g¥ig k‰W« kh®gf ò‰Wnehia jL¡»wJ.  
<) vd¡F bjÇahJ  
 5 
11) jhŒ¥ghš Fo¥gjhš FHªij¡F V‰gL« e‹ik 
m)  bjh‰WnehŒ tuhkš jL¡»wJ  
M) Ú® ïH¥ig jL¡»wJ  
ï) FHªij vil mâfÆ¡fhkš jL¡»wJ  
<) vd¡F bjÇahJ  
12) jhŒ¥ghš Fo¥gjhš V‰gL« bghUshjhu e‹ikfŸ 
m)  ghš jahÆ¡f gz« njitÆšiy  
M) v¥bghGJ« »il¡»wJ  
ï) kU¤Jt bryî Fiw»wJ  
<) nk‰T¿a mid¤J«   
13) jhŒ¥ghš Fo¥gjhš V‰gL« rKjha e‹ikfŸ 
m)  m«khÇ‰F« jhŒ¡F« cŸs ãiz¥ig mâfÆ¡»wJ  
M) j‰fhÈf ïa‰ifahd FL«g ey«  
ï) m k‰W« M  
<) vd¡F bjÇahJ   
14) òâajhf ãwªj FHªij¡F v›tsî neu¤â‰FŸ jhŒghš bfhL¡f 
nt©L«? 
m)  FHªij ãwªjîl‹  
M) 30 ÃÄl¤â‰FŸ  
ï) 2 kÂ neu¤â‰FŸ  
<) 4 kÂ neu¤â‰FŸ  
c) vd¡F bjÇahJ  
15) ãu¤ânafkhd ghš bfhL¥gij v›thW C¡FÇ¡fyh«? 
m)  jhŒ¥ghš FHªij ãwªjîl‹ bfhL¡f nt©L«  
M) Ó«ghiy btËÆš åzh¡f¡ TlhJ  
ï) v¥bghGJ« jhí«, FHªijí« ïizªâU¡f nt©L«  
<) nk‰T¿a mid¤J«  
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16) v¥bghGJ jhŒ¥ghš mâfkhf Ru¡F«? 
m)  kh®gf msî bgÆajhf ïU¥gâdhš  
M) jhŒ e‹whf ö¤Ftâdhš  
ï) rÆahd ïilbtËÆš jhŒghÿ£Ltâdhš  
17) v¥bghGJ FHªij¡F jhŒ¥ghš bfhL¡f nt©L«? 
m)  m«kh jhŒ¥ghš bfhL¡f nt©L« vd Ãid¡F«ngh  
M) FHªij v¥bghGbjšyh« mG»wnjh m¥bghGJ  
ï) m«kh ntiy Koªj ãwF  
<) m«kh v¤nfD« btËÆš bršY«nghJ  
18) FHªij¡F nghJkhd jhŒ¥ghš »il¡»wJ v‹W v›thW m¿a Koí«? 
m)  FHªij 24 kÂ neu¤âš 6 Kjš 8 Kiw áWÚ® fÊ¡F«  
M) jhŒ¥ghš Fo¤jJ« 2-3 kÂ neu« tiu ö§F«  
ï) xU ehis¡F xU »nyh Ãiw¡F 10 Kjš 15 »uh« tiu  
vil TL«  
<) nk‰T¿a mid¤J«  
19) jhŒ¥ghš bfhL¡fhjjhš m«khî¡F V‰gL« ã‹ÇisîfŸ v‹d? 
m)  kh®gf« å¤Fjš  
M) kh®gf ò‰WnehŒ  
ï) nk‰T¿ait mid¤J«  
<) vd¡F bjÇahJ  
20) FHªij¡F V¥g« ÇLjš brŒtj‹ ga‹ v‹d? 
m)  tÆ‰¿š cŸs fh‰iw btËna‰W«  
M) éuzkhtij C¡FÉ¡F«  
ï) FHªij¡F ö¡f¤ij tUÇ¤jš  
<) Ó¡»ukhf ghiy ÇG¤f¢ brŒjš  
 
 
gFâ-3 
neh¡f msåL 
ÑœfhQ« th¡»a§fis go¤J c§fŸ fU¤ij bjÇÉ¡F« 
t©zkhf bghU¤jkhd f£l¤â‰FŸ rÇ () vd F¿¡fî« 
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1.  všyh g¢ás¤FHªijfS¡F 
ãu¤ânahfkhd jhŒ¥ghš Kjš MW 
khj« f£lhakhf bfhL¡f nt©L«. 
     
2.  FHªij Mnuh¡»akhd FHªij¡F 
v¥bghGbjšyh« mG»wnjh 
m¥bghGbjšyh« jhŒ¥ghš bfhL¡f 
nt©L«. 
     
3.  ãu¤ânafkhd jhŒ¥ghš bfhL¡F« 
FHªijfŸ bjh‰W nehÆÈUªJ 
ghJfh¡f¥ gL»wJ. 
     
4.  jhŒ¥ghš bfhL¥gjhš jhŒ¡F f®g¥ig 
RU¤f cjÉ brŒ»wJ 
     
5.  K¡»akhf vªj fhuz¤âdhY« 
FHªij¡F ò£o¥ghš bfhL¡f¡ TlhJ 
     
6.  Ó«ghš bfhL¤jhš FHªijÆ‹ 
clšey¤ij bfL¡F« 
     
7.  MW khj« ãu¤ânafkhf ghš 
Fo¡fhj FHªij MW khj« 
ãu¤ânafkhf ghš Fo¤j 
FHªijiaÉl Mnuh¡»akhf cŸsJ 
     
8.  jhŒ¥ghš bfhL¥gjhš, jhŒ¥ghš 
bfhL¡F« jhÆ‹ mHF ghâ¡f¥gL»wJ 
     
9.  jhŒ¥ghš bfhL¤j ãwF FHªijÆ‹ 
KJ»š j£o¡bfhL¡f¡ TlhJ 
     
10.  ãu¤ânafkhd jhŒ¥ghš FHªij¡F 
nghJkhdjhf ïšiy 
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t.v©. ÇilfŸ 
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2.  m 
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Lesson plan 
on 
EXCLUSIVE BREAST FEEDING 
  
2 
 
GENERALOBJECTIVE: 
At the end of the session primi mothers wil be able to acquire adequate knowledge and attitude regarding the exclusive breast feeding and to 
develop desirable skills and attitude to practice this in home care settings. 
CONTRIBUTORY OBJECTIVES: 
At the end of the session primi mothers wil be able to  
 define the exclusive breast feeding 
 explain the  colostrums and  importance exclusive breast feeding 
 enlist the basic principles exclusive breast feeding 
 discuss proper latch on exclusive breast feeding 
 demonstrate the breast feeding technique exclusive breast feeding 
 educate the good signs of baby getting breast feeding 
 describe the benefits’ of breast feeding 
 state the key messages to promote exclusive breast feeding 
 narrate the frequency of breast feeding and issues in breast feeding 
 
  
3 
 
  
S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
1 2 min  
INTRODUCTION 
Breastfeeding is an unequalled way of providing ideal food 
for the healthy growth and development of infants; it is also an 
integral part of the reproductive process with important implications 
for the health of mothers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
2 3min define the 
exclusive 
breast 
feeding 
 
EXCLUSIVE BREAST FEEDING  
“Exclusive breastfeeding defined as an infant consumption of 
human milk with no supplementation of any type of food” 
• Exclusive breastfeeding for 6 months is the optimal way of 
feeding infants. There after infants should receive 
complementary foods with continued breastfeeding up to 2 
years of ageor beyond. 
 
 
 
 
 
 
 
 
 
 
 
explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
3  explain the  
colostrums 
and 
importance 
BASIC PRINCIPLES 
• Mother & baby should be comfortable & relaxed at the 
feeding time 
• She should be well aware of how to put the baby in 
breast & how to take him off. 
• At least one breast should be empty at one sitting  
• Nursing time can vary from 5-20 mits 
• Exclusive breast feeding for 6 months 
• Avoid unnecessary use of drugs . 
 
 
Explaining Listening Video 
Assisted 
Teaching 
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NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
4. 3min enlist the 
basic 
principles 
 
PROPER LATCH ON 
• Baby open the mouth wider 
• The chin touching the breast 
• The lip are flanged out.  
• The breast looked full and round. 
•  areola must be covered by mouth  
Your baby's chin should be touching the breast 
and the baby's mouth should be fully open to take as 
much areola as possible. 
 Your baby’s lips should be turned outward 
against the breast. 
 The motion of the suck is along the jaw, not in 
the cheeks. 
 Your baby’s ears, shoulder and hip should be in 
a straight line. 
 Breastfeeding should not hurt. You should feel a 
strong rhythmic tug on your breast. A little bit of 
nipple tenderness within the first minute is 
normal during the learning period. However, 
sore, reddened, bleeding or cracked nipples are 
not normal. 
 
 
 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
5 4 min discuss 
proper latch 
on 
 
Breast feeding technique 
 Cradle hold 
 Cross cradle hold 
 Foot ball hold 
 Side lying position 
Cradle hold 
 Position the infants head at or near the antecubital 
space and level with her nipple, with her arm 
supporting the infants body and with her other hand 
to hold the breast. 
Football hold  
 Instruct mother to support the infants head with the 
infants body resting on pillows alongside her  hip. 
Cross –cradle or modified cradle hold. 
 Assist the mother to sit with her back upright and at 
right angles to her lap. 
 Place a pillow on her lap. 
 Let the mother hold the baby supporting his head 
with her extended arm 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
6 5 min educate the 
good signs of 
baby getting 
breast 
feeding 
 
THE GOOD SIGNS OF BABY GETTING BREAST 
FEEDING  
• He is contented for 1 -2 hours after a feed 
• He passes clear dilute urine 5 -6 times a day 
• He passes bright yellow watery stools 6 -8 times a day 
• He regains birth weigh after 2 weeks.  
 
 
 
 
 
 
 
 
 
 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
6. min describe the 
benefits’ of 
breast 
feeding 
 
BENEFITS OF BREAST FEEDING TO MOTHER 
• This promotes mother and child bonding. 
• It prevent uterine bleeding in the mother after delivery. 
• This is the natural form of family planning 
• This reduces the risks of breast and ovarian cancer in 
the mother. 
• This  saves time and precious expenses need not be used 
buying milk powder and health care.  
• Breastfeeding contributes to the health and well-being 
of mothers; 
• it helps to space children, 
• reduces the risk of ovarian cancer and breast cancer, 
• increases family and national resources, 
• is a secure way of feeding and is safe for the 
environment. 
• While breastfeeding is a natural act, it is also a learned 
behaviour.  
• An extensive body of research has demonstrated that 
Explaining Listening Video 
Assisted 
Teaching 
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mothers and other caregivers require active support for 
establishing and sustaining appropriate breastfeeding 
practices. 
BENEFITS BREASTFEEDING FOR BABY 
• This provides the best possible nutrition the young 
child. 
• It reduce the incidence of cough and cold ear infection, 
bronchitis, pneumonia, meningitis and diarrhoea 
through its protective factors. 
• Its protects the child from colic, asthma, eczema, nose 
and food allergies.  
FAMILY AND COMMUNITY BENEFITS 
 Breastfeeding is econominal in terms of saving of 
money , time and energy. 
 Family has to spend less on milk, health care and 
illness. 
 Community expenditure on health care and contraction 
are reduced. 
 It is economic for the families, hospitals, communities 
and for countries. 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
7. 3 min state the key 
messages to 
promote 
exclusive 
breast 
feeding 
 
KEY MESSAGES TO PROMOTE EXCLUSIVE 
BREASTFEEDING. 
 Put baby to feed at breast as soon as possible after birth 
preferably in the delivery room. This is important for 
the mother, baby and for milk production. 
• On the first day, breast milk is thick and yellowish ( known 
as colostrums). Feeing this milk provides nutrition and 
prevents infection.  DO NOT DISCARD COLOSTRUM. 
• Keep baby close to mother. It is  safe for baby to sleep with 
mother. 
• Mother may lie down, sit on a bed, chair or floor to breast 
feed for her baby. 
• Breast feed during day and at night  at least eight to ten 
times and whenever baby cries with hunger. 
• The more the baby sucks at breast the more milk the breast 
will produce and the healthier the baby becomes. 
• Allow baby to feed at one breast until he leaves the nipple 
on his own. Then feed him at the other breast if he  
continues to be hungry. 
• Give baby only breast milk for the first six months. 
• Don’t give baby ghutti water, gripe water, honey, animal or 
powdered milk before six months. 
o Never use bottles or pacifier. 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
8. 3 min 
narrate the 
frequency of 
breast 
feeding and 
issues in 
breast feed 
FREQUENCY OF BREAST FEEDING 
 A healthy newborn baby can be breastfed on demand 
i.e. whenever the baby cries for feeds.  
 The usual time interval between  each feed is about 2 to 
3 hours.  
 Mothers should be advised that they should feed  their 
babies at east 8 to 10 times in 24 hours   
 importantly they should not omit any night feeds.  
 
 
 
 
 
 
 
 
 
 
Explaining Listening Video 
Assisted 
Teaching 
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S 
NO 
TIME SPECIFIC 
OBJECTIVE 
CONTENT STUDENT 
TEACHER 
ACTIVITY 
LEARNER 
ACTIVITY 
AV AIDS 
  Cont, 
ISSUES IN BREAST FEEDING 
 Inverted  nipple  
 Flat nipple 
 Sore nipple 
 Breast engorgement 
 Breast abscess not enough milk 
 
Explaining Listening Video 
Assisted 
Teaching 
 
 
 
 
 1 
â£lÄ£l nghjid KiwÆ‹ _ykhf f‰ã¤jš Ãfœî 
jiy¥ò : FHªij ãwªj jhŒkh®fËl«, ãu¤ânafkhd jhŒ¥ghš bfhL¡F« j‹ik g‰¿ (gl¡fhlá) 
m¿î¤âwidí«, braš âwidí« nk«gL¤Jjš. 
FG : FHªij bg‰bwL¤j jhŒkh®fŸ 
ïl« : ãurt¤â‰F ãwF cŸs jhŒkh®fË‹ th®L, muR kf¥ngW kU¤Jtkid, vG«ó®, 
br‹id-8. 
neu« : 30 ÃÄl¤fŸ 
f‰ã¥gt® : brÉÈa® KJfiy 2« M©L khzÉ 
f‰ã¤jš Kiw : xÈ, xË ngisÆ‹ _y« 
f‰wš cgfuz¤fŸ : gl¡fh£á, â£lÄ£l f‰ã¤jÈ‹ _y« ÇtÆ¤jš k‰W« m¿î¤âw‹ nk«gL¤Jjš 
 2 
k¤âa neh¡f« 
Kj‹ KjÈš FHªij ãwªj jhŒkh®fËl«, ãu¤ânafkhd jhŒ¥ghš bfhL¡F« j‹ik g‰¿ (gl¡fhlá) 
m¿î¤âwidí«, braš âwidí« nk«gL¤Jjš. 
Jiz neh¡f« 
tF¥ò KoÇš jhŒkh®fŸ m¿ant©oait 
 ãu¤ânafkhd jhŒ¥ghš bfhL¡F« j‹ik tiuaiw 
 Ó«ghš K¡»a¤Jt« bjÆÇ¤jš 
 jhŒ¥ghš bfhL¡F«nghJ ftÅ¡f nt©oait g‰¿ ÇtÆ¤jš 
 FHªij¡F vªbjªj ÃiyÆš mk®ªJ jhŒ¥ghš bfhL¡F« Kiwfis f‰W¡bfhL¤jš 
 FHªij¡F nghJkhd jhŒ¥ghš »il¡»wJ v‹gij g‰¿a m¿F¿fis f‰W¡bfhL¤jš 
 ãu¤ânafkhd jhŒ¥ghš bfhL¥gjhš V‰gL« e‹ikfis F¿¥ãLjš 
 MW khj¤fŸ tiu jhŒ¥ghš k£Lnk nghJkhdJ v‹gij kU¤JtU¡F K¡»a brŒâfis m¿Ç¤jš 
 
 
 3 
tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
1.  ãu¤ânafkhd 
jhŒ¥ghš 
bfhL¡F« 
j‹ik 
tiuaiw 
jhŒ¥ghš 
jhŒ¥ghš v‹gJ FHªij kh®gf¤ij 
c¿Šá Fo¥gjhF«. 
ãu¤ânafkhd jhŒ¥ghš 
ãu¤ânafkhd jhŒ¥ghš v‹gJ ãwªj 
FHªij¡F ãwªjîl‹ bjhl®ªJ MW khj¤fŸ 
j©Ù® Tl juhkš jhŒ¥ghš k£Lnk bfhL¥gJ. 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
2.  Ó«ghš 
K¡»a¤Jt« 
bjÆÇ¤jš 
Ó«ghš 
FHªij ãwªj cl‹ c©lhF« jhŒ¥ghš 
bfhL¤jš. 
jhŒ¥ghš C£lš  
Mnuh¡»akhd g¢ás« FHªij¡F 
jhŒ¥ghš Äfî« K¡»akhdjhF«. mij¥ ãwªj 
clnd bfhL¥gJ Äfî« mtáakhF«. MW khj« 
tiu jhŒ¥ghš k£Lnk bfhL¥gJ mtáakhF«. 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
 4 
tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
3.  jhŒ¥ghš 
bfhL¡F«nghJ 
ftÅ¡f 
nt©oait 
g‰¿ ÇtÆ¤jš 
jhŒ¥ghš bfhL¡F«nghJ ftÂ¡f 
nt©oaitfŸ 
 kh®ã‹ fUikahd gFâ FHªijÆ‹ 
thÆ‹ Èœghf¤ij Çl nkšghf¤âš 
mâfkhf bjÆjš. 
 FHªijÆ‹ thŒ KGikahf¤ âwªJ 
ïU¤jš nt©L«.  
 FHªijÆ‹ Èœ cjL btË¥òwkhf¤ âU«ã 
ïU¤jš nt©L« 
 FHªijÆ‹ jhil gFâ kh®gf¤ij¤ 
bjh£L¡bfh©oU¤jš nt©L«. 
 
 
 
 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
 5 
tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
4.  FHªij¡F 
vªbjªj 
ÃiyÆš 
mk®ªJ 
jhŒ¥ghš 
bfhL¡F« 
Kiwfis 
f‰W¡bfhL¤jš 
FHªij¡F vªbjªj ÃiyÆš mk®ªJ ghš 
bfhL¡fyh« 
 jh¤Fjš Kiw 
 FW¡fhf j¤Fjš Kiw 
 fhš gªJ Kiw 
 gL¤J¡bfh©L bfhL¡F« Kiw 
jh¤Fjš Kiw 
 FHªijÆ‹ jiy k‰W« KJF neuhd 
ÃiyÆš it¤J xU ifÆš FHªijÆ‹ 
cliy jh¤»¡bfh©L, kW ifÆš kh®f« 
ão¤J«go it¤âU¡f nt©L«. 
vâ® jh¤Fjš Kiw 
FHªijÆ‹ jiy k‰W« KJF neuhd 
vâ®òw âirÆš it¤J xU ifÆš FHªij clš 
jh¤»¡bfh©L, kW ifÆš kh®gf« ão¤J it¤J 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
ghš bfhL¡f nt©L«. 
fhš gªJ ngh‹w mik¥ò Kiw 
FHªijÆ‹ jiy m«khÇ‹ ifÆš 
ïU¡F«go FHªijÆ‹ clš k‰W« fhš gFâ 
jhÆ‹ koÆš ïU¡F«goahf mutiz¤J ghš 
bfhL¡f nt©L«. 
5.  FHªij¡F 
nghJkhd 
jhŒ¥ghš 
»il¡»wJ 
v‹gij g‰¿a 
m¿F¿fis 
f‰W¡bfhL¤jš 
FHªij¡F nghJkhd jhŒ¥ghš 
»il¡»wJ v‹gij m¿a 
 FHªij¡F 24 kÂ neu¤âš, 6 Kjš 8 Kiw 
áWÚ® fÊ¡F«. 
 ghš Fo¤j ãwF 2 Kjš 3 kÂ neu« tiu 
ö§F« 
 xU ehis¡F 10 Kjš 15 »uh« tiu vil TL«. 
 ãwªj vilia Çl ïu©L thu¤fËš mâf 
vil TL«. 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
6.  ãu¤ânafkhd 
jhŒ¥ghš 
bfhL¥gjhš 
V‰gL« 
e‹ikfis 
F¿¥ãLjš 
jhŒ¥ghÈdhš jhŒ¡F V‰gL« e‹ikfŸ 
 fU¥ig RU¡f¤â‰F cjî»wJ. 
 fUîWjiy jŸË¥nghl cjî»wJ 
 kh®gf ò‰WnehŒ tUtJ jÇ®¡f¥gL»wJ. 
 jhÆ‹ ntiy¥gS Fiw»wJ.  
 Û©L« fUîW«nghJ mâf câu¥ngh¡F 
jL¡»wJ. 
 kh®gf« k‰W« fUtf ò‰WnehŒ cUthtij 
jL¡»wJ. 
 jhŒ¥ghš bfhL¤jš, jhŒeyÅš g¤F 
t»¡»wJ. 
 jhŒ¡F« FHªij¡F« cŸs ghr¥ 
ãiz¥ig mâfÇ¡»wJ. 
 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
FHªijfS¡F V‰gL« gy‹fŸ 
 jhŒ¥ghš FHªij¡F V‰w KG czî. 
 vËâš brÆ¡f¡ ToaJ. 
 FHªijia nehŒ bjh‰¿š ïUªJ 
ghJfh¡»wJ. 
 jhŒ nrŒ ghr¥ãiz¥ig mË¡»wJ. 
 _is ts®¢á¡F cjî»wJ. 
 FHªijia, Flš ãu¢rid, M°Jkh, 
áu¤F k‰W« czî x›thikÆš ïUªJ 
ghJfh¡»wJ. 
FL«g« k‰W« rKjha« bgW« gy‹fŸ 
 Çiy ïšyhjJ, vdnt gz« nrÄ¥ò. 
 FL«g ey¤ij nk‹ik gL¤J»wJ 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
 kU¤Jtkid bryî Fiw»wJ 
 jhŒ¥ghš fy¥glk‰wJ. 
 jhŒ¥ghš FL«g«, rKjha«, kU¤Jtkid 
k‰W« njr¤â‹ bghUshjhu¤ij 
ca®¤J»wJ. 
7.  MW khj¤fŸ 
tiu jhŒ¥ghš 
k£Lnk 
nghJkhdJ 
v‹gij 
kU¤JtU¡F 
K¡»a 
brŒâfis 
m¿Ç¤jš 
MW khj¤fŸ tiu jhŒ¥ghš k£Lnk 
nghJkhdJ v‹gij nk«gL¤Jtj‰F 
K¡»a brŒâfŸ 
FHªij ãwªjJ« jhŒ¥ghš clnd C£l 
nt©L«. jhíl‹ FHªijia x‹whf gL¡f 
it¡f nt©L«. m¥bghGJ jh‹ jhŒ¡F e‹F 
ghš Ru¡F«. 
Kjš ehŸ Ru¡F« jhŒ¥ghš ml®¤âahfî«, 
kŠrŸ Ãwkhfî« ïU¡F«. ïjid bfhy°£u« 
(Ó«ghš) v‹W TWt®. ïªj ghš FHªij¡F ešy 
r¤ijí« k‰W« nehŒ vâ®¥ò r¡âiaí« mË¡F«. 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
FHªijia¤ jhÆ‹ mutiz¥ãš it¡f 
nt©L«. m¥bghGJjh‹ jhÆ‹ ešy 
mutiz¥ãš FHªij e‹whf¤ ö¤F«.  
jhŒ gL¤J bfh©L« ghš òf£lyh« (m) 
ïU¡ifÆš mk®ªJ« ghš òf£lyh«. 
jhŒ¥ghš gfÈY« k‰W« ïuÇY« nr®ªJ 8 
Kjš 10 Kiw bfhL¡fyh« (m) FHªij gá¤J 
mG« nghbjšyh« bfhL¡fyh«. 
FHªij e‹F ghiy c¿Šá Fo¤jhš, 
kh®gf¤âš ghš TLjyhf Ru¡F« FHªijí« 
Äfî« Mnuh¡»akhf ïU¡F«. 
ghš òf£L« bghGJ v¥bghGJ« KjÈš xU 
kh®gf¤âš ghš bfhL¤jãwF FHªij¡F mL¤j 
kh®gf¤âš ghš bfhL¡f nt©L«. nkY« FHªij 
gáahwÇšiy vÅš kh‰¿ kh‰¿ kh®gf¤âš ghš 
òf£l nt©L«. 
FHªij¡F Kjš 6 khj« tiu jhŒ¥ghš 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
k£Lnk bfhL¡f nt©L«. 
f©o¥ghf FHªij¡F MW khj¤fŸ tiu 
»nu¥ j©Ù®, nj‹, Çy¤FfË‹ ghš (m) 
ghšgîl® ngh‹wt‰iw bfhL¡f¡ TlhJ.  
f©o¥ghf ò£o¥ghš (m) òJ tifahd 
gh£ošfis ga‹gL¤j¡ TlhJ. 
FHªij v¤jid Kiw xU ehis¡F ghš 
bfhL¡F« Kiw 
Muh¡»akhd ïs« áRî¡F mJ 
v¥bghGbjšyh« mG»wnjh, m¥bghGbjšyh« 
ghš bfhL¡fyh«. 
x›bthWKiw ghš bfhL¤jãwF, mL¤j 
ghš bfhL¥gj‰F  ïilbtË 2ÈUªJ 3 kÂ 
neu« ïU¡f nt©L«. 
xU ehis¡F 24 kÂ neu¤âš ïUªJ 10 
Kiw ghÿ£l nt©L«. ïuÇš ghÿ£Ltij¤ 
jÉ®¡f¡ TlhJ. 
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tÇir 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MáÆaÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   jhŒ¥ghš C£lÈ‹ ãu¢ridfŸ 
 jiyÈœ Kiy¡fh«òfŸ 
 j£ilahd fh«ò 
 ò© Kis¡fh«ò 
 kh®gf å¡f« 
 kh®gf Èœgoªj f£o 
jiyÈœ Kiy¡fh«òfŸ/ j£ilahd fh«ò 
vËjhf btËna vL¡f Koí«. ïit ghš 
bfhL¥gj‰F fodkhf ïU¡fhJ. ïitfis 
ngUfhy K‹ghf f©Lão¡f nt©L«. ngUfhy 
ã‹ò mitfis rÆ brŒa nt©L«. 
Kiy¡fh«ig ifÆš (m) áuŠá _y« 
btËna ïG¤J rÆbrŒayh«. 
ò© Kiy¡fh«ò: ò© Kiy¡fh«ã‹ _y« 
rÆahd ãiz¥ò ïšyhik¡F tÊtF¡»wJ. 
ÇtÆ¤jš ftÅ¤jš gl 
És¡f« 
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Koîiu 
ïªneu« nf£lj‰F e‹¿. Ú¤fŸ bjhl®ªJ MW khj¤fŸ jhŒ¥ghš bfhL¤jš g‰¿a m¿î k‰W« 
brašghLfŸ c¤fS¡F bjÆí« k‰W« ïjid c¤fŸ thœifÆš rÆahf ga‹gL¤Jå®fŸ v‹gij e«ò»nw‹. 
 
 
INFORMATION TO PARTICIPANTS 
Title                            :“ Effectiveness of video assisted programme on Knowledge and 
attitude regarding exclusive Breast feeding among primi  mothers in 
postnatal ward  at Institute of Obstetrics and Gynaecology and 
Government hospital  for women and children  Egmore Chennai -8. ”. 
Name of the Participant : 
Date    : 
Age/sex   :      
Investigator   : G. Sarala 
Name of the institution ;   COLLEGE OF NURSING, MADRAS MEDICAL  
         COLLEGE, CHENNAI - 03 
Enrolment No  : 
You are invited to take part in this study. The information in this document is meant 
to help you decide whether or not to take part. Please feel free to ask if you have any queries 
or concerns. 
You are being asked to Cooperative in this study being conducted in selected Institute of at 
Institute of Obstetrics and Gynaecology Government hospital  for women and children  
Egmore Chennai -8. ”. 
What is the Purpose of the Research (explain briefly) 
 This research is conducted to Effectiveness of video assisted 
programme on Knowledge and attitude regarding exclusive Breast 
feeding among primi  mothers in antenatal ward  at Institute of 
Obstetrics and Gynaecology Government hospital  for women and 
children l Egmore Chennai -8. ”. 
 
Study Procedures 
 Study conducted after approval of ethics committee   
 A written formal permission  obtained from authorities of Institute of Obstetrics and 
Gynaecology government hospital  for women and children  Egmore Chennai -8. ”. 
 
 
 
 The purpose of study  explained to the participants. 
 The investigator  obtained informed consent. 
 The investigator  assessed the knowledge level of each participant before the 
procedure using an tool.  
 Video programme showed about exclusive breast feeding. 
 Following that the level of knowledge  assessed after 7 days.    
Possible benefits to other people 
          The result of the research may provide benefits to the clients to change their attitude 
and attitude regarding exclusive breast feeding. 
Confidentiality of the information obtained from you 
         You have the right to confidentiality regarding the privacy of your personal details. The 
information from this study, if published in scientific journals or presented at scientific 
meetings, will not reveal your identity. 
How will your decision not to participate in the study affect you? 
         Your decisions not to participate in this research study will not affect your activity of 
daily living, medical care or your relationship with investigator or the institution. 
Can you decide to stop participating in the study once you start? 
         The participation in this research is purely voluntary and you have the right to withdraw 
from this study at any time during course of the study without giving any reasons. 
Your Privacy in the research maintained throughout study. In the event of any 
publications or presentation resulting from the research, no personally identifiable 
information  shared. 
Signature of Investigator       Signature of Participants 
 
 
   Date          Date 
RESEARCH PARTICIPANTS CONSENT FORM 
Dear participants, 
 I am Msc nursing students at college of nursing madras medical college Chennai as 
part of my studies, a research on “Effectiveness of video assisted programme on 
knowledge regarding exclusive breast feeding among primi mothers in antenatal ward  
at institute of obstetric and gynaecological government hospital  for women and 
children hospital egmore chennai -8.”  Is selected to be conducted. The finding of the study 
will be helpful in teaching the primi mothers. 
 I hereby seek your consent and co-operation to participate in the study. Please be 
frank and honest in your response. The information collected will be kept confidential and 
anonymity will be maintained. 
Signature of the researcher, 
I ------------------------------------------------------------------- hereby consent to participate in the 
study. 
Signature of the participant 
 
Muha;r;rp jfty; jhs; 
Muha;r;rp jiyg;G : Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid gw;wpa Ma;T. 
Ma;thsh; ngah;  : G.Nr\khypdp 
gq;Nfw;ghsh; ngah; : 
Njjp    : 
taJ    : 
 Ma;thsh; Nkw;nfhs;Sk; Muha;r;rpapy; gq;Nfw;f ahUila fl;lhaKkpd;wp 
KOkdJld; rk;kjpf;fyhk;. ,jpy; gq;Nfw;gjd; Nehf;fk;. 
 ,e;j Muha;r;rpapy; jfty;fis njhpe;J nfhs;tjw;fhfTk;> mjid 
gad;gLj;Jtjw;fhf kl;Lk; jhd;. 
 ,e;j Muha;r;rpapd; Nehf;fk; Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid gw;wpa Ma;T. 
 
 Muha;r;rp Nkw;f;nfhs;Sk; Kiw 
,e;j Muha;r;rpapy; Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid fw;gpj;jy; 
jpl;lj;jpd; %yk; Fwpj;j Ma;T. 
 ,jdhy; Ma;thsUf;fhd gad; 
,e;j Ma;tpw;f;F gpd; Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid gw;wpa Ma;Tf;F 
gpd; cj;jpia fw;Wje;jjd; jhf;fj;jpid mwpayhk;. 
 ,jdhy; gq;Nfw;ghsUf;fhd gad; 
 ,e;j Ma;tpw;f;Fg; gpd; Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid gw;wpa 
Ma;Tf;F gpd; mwpT jpwd; mjpfhpf;fpwJ. 
 Muha;r;rpapy; gq;Nfw;ftpy;iy vd;whYk;> cq;fspd; ruhrhp 
tho;f;ifKiwapy; ve;jtpj khw;wKk; Vw;glhJ vd;gij njhptpf;fpNwd;. 
 ,e;j Muha;r;rpapy; gq;Nfw;f tpUg;gk; ,y;iy vd;why; cq;fspd; 
KOkdJld; ePq;fs; ,e;j Muha;r;rpapy; ,Ue;J tpyfp nfhs;syhk; 
vd;gij njhptpf;fpNwd;. 
 ,e;j Muha;r;rpapy; cq;fspd; jfty;fis ghJfhg;ghf itj;Jnfhs;fpNwd; 
vd;gij njhptpf;fpNwd;. 
 ,e;j Muha;r;rpapd; jfty;fis ntspapLk;NghJ> cq;fis gw;wpa 
milahsq;fs; ntsptuhJ vd;gij cWjp $WfpNwd;. 
 
Ma;thsh; ifnahg;gk;     gq;Nfw;ghsh; ifnahg;gk; 
Njjp        Njjp 
Ra xg;Gjy; gbtk; 
Muha;r;rp jiyg;G: Foe;ij ngw;nwLj;j jha;khh;fspilNa 
gr;rpsq;Foe;ijapd; rpW gpur;ridfs; gw;wpa mwpT jpwid gw;wpa Ma;T. 
Ma;thsh; ngah;   : G. Nr\khypdp. 
gq;Nfw;ghsh; ngah;  :  
Njjp    : 
taJ    :  
 Ma;thsh; Nkw;nfhs;Sk; Muha;r;rpapy; gq;Nfw;f ahUila 
fl;lhaKkpd;wp KOkdJlDk; RaepidTlDk; rk;kjpf;fpNwd;. 
 Ma;thsh; Nkw;nfhs;s NghFk; ghpNrhjidfis kpf njspthf 
tpsf;fpf;$wpdhh;. 
 vdf;F tpUg;gkpy;yhj gl;rj;jpy; Muha;r;rpapypUe;J ve;NeuKk; 
tpyfyhk; vd;gijAk; Ma;thsh; %yk; mwpe;J nfhz;Nld;. 
 ,e;j Muha;r;rp xg;Gjy; fbjj;jpy; cs;s tptuq;fis ed;F Ghpe;J 
nfhz;Nld;. vdJ chpikfs; kw;Wk; flikfs; Muha;r;rpahsh; %yk; 
tpsf;fg;gl;lJ. 
 ehd; Muha;r;rpahsUld; xj;Jiof;f rk;kjpf;fpNwd;. vdf;F VNjDk; 
cly;eyf;FiwT Vw;gl;lhy; Muha;r;rpahshplk; njhptpg;Ngd;. 
 ehd; NtW ve;j Muha;;r;rpapYk; jw;rkak; ,lk;ngwtpy;iy vd;gij 
njhptpj;Jf;nfhs;fpNwd;. 
 ,e;j Muha;r;rpapd; jfty;fis ntspapl rk;kjpf;fpNwd;. mg;gb 
ntspapLk;NghJ vd; milahsk; ntsptuhJ vd;gij mwpNtd;. 
 vdf;F ,e;j xg;Gjy; fbjj;jpd; efy; nfhLf;fg;gl;lJ. 
 
Ma;thsh; ifnahg;gk;    gq;Nfw;ghsh; ifnahg;gk; 
Njjp       Njjp 
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CONCEPTUAL FRAME WORK ON KING GOAL ATTAINMENT THEORY 
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SCHEMATIC REPRESENTATION OF RESEARCH 
METHODOLOGY 
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Simple Bar Diagram Educaton Status Distributions  
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Occupation distributions 
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Famiy monthly income distributions 
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Type of family  distributions 
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Religion  distributions 
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Source of informationdistributions 
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Dietary pattern distributions 
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Box Plot Compares the mothers pre test and post test knowledge score 
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Box Plot Compares the primi mothers pre test and post test attitude score 
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Pre test and post test level of attitude score distributions 
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 Scatter-plot with regression estimate shows the moderate Correlation between knowledge gain score and attitude gain 
score (r=0.47 P ≤ 0 . 001) 
 



 

 
 
 
 
 
 
 
